@3/2n/2887 12:26 . 2827275937 OFFICE OF IG PAGE B2/22

03/13/2007 02:33 FAX 2024429430 HRA _ , R00s

_ PRINTED: 03/12/2007
. ‘DEPARTMENT OF MEAL TH AND HUMAN SERVICES : FORM APPROVED
L OME NO. 0338-0381

' CENTERS FOR MEDICARE ICAID SERVICES

T STATEMENT OF DEFICIENCIES | (X) PROVIOER/SUPPLICRIELIA (A% MULTIPLE CONSTRUCTION (x3) DATE SURVEY
. AND PLAN OF CORRECTION IDENTIFICATION MUMBEA: ' : COMPLETED
0 A BUILDING ’

R

0aG16s 6. Wwe 0212212007

STREEST ADDRESS. LITY. STATE, 2P CODE
3012 MILITARY RD, MW

- ST JOHN WASHINGTON, DC 20018

SROVIDER'S PLAN OF CORRECTION . e
(EAGH CORRECTIVE ACTKIN $HOULD BE ! comaLETion
CROSB-REFERENCED TO THE APPROPRIATE DATE
BEFICIENCY)

_ NAME OF PROMIDER DR SUPFLIER

[X43 13 ‘ SUMMARY 5 ATEMENT OF DEFICIENCIES Lie]
PREFIX (EACH DEFICIENIY MUST P& PRECEDED BY FULL PREFIX
TAG | REGULATORY OR L3C IDENTIFYING INFORMATION; TAG

1

T |

{w DOD) | NITIAL COMMENTS [W 000}, i
A follow-up survey was conducted an February & : l
[ 22 2007 1o deternine (e facility's compltance !
| with the candition level deficiencies that '
conatituted an mnediate and setous Mreatts | |

; |

|

!

the health and savety of clients. j

The fingings of th follow-Up SUIVEY Wers based
on observations znd staff intarviews in the homa l
|

as well as a review of client and administrative
- recards, inciuding incident reports. The =
- cetermination wai made that the the cliant was f
" o longet in Immadiate Jeopardy. Hewever, the |
{aciiity remained ot in compliance with the | !
Conditions of Paricipation: in Governing Body, i
Clignt Protections and Meaith Care Services.

L02Z o 0z yw g
£
kMY

1

Previously. a recertification survey was conducted [
from January 30, 2007 througn February 3, 2007, {
| On February 1, 2007, the survey was sxtended in
| the Conditions of Client Protections and Health
Cara, following review of .
(1) Client #2's onjoing emergency foam visits |
with no ptiise;
(2) Client #2's medication regimen {including PRN
sedation and drugs with potential for producing
| sefious cardiovascutar skie effects);
| (3) monitering an 3 coardingtion of Clent#2's

| treatment needs, safety and due pracess rights :
' with his parents; ;and |
! {4) monitering and coordination of Glient #2's : |
o

{

Also on February 1, 2007, immediate Jeopandy
was declared aftir the facility faited to
! demonstrate that it had easured the safety of |
| Client #2 at all tinwes, including weekend visits §
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tedth fis parents.
{w 102} | 483.410 GOVERNING BODY AND
| MANAGEMENT

" The facility must ersyre that specific governing,
pody and manag:ment requirements are Met.

|
|
|

| This CONDITION 78 nol met as evidanced by:

! Crass-refer to W18, On February 1, 2007,

. Immediate Jeopardy was declared after the

| faciity falled to demanstrate that it had ensured
' the satfety of Clie 1t ¥2 at all times, including

| weekend visits with his parents. The prmary
concems identifind ware as ollows.

1. The governiny body failed to estanlish end
implement a sysiem of documenting 3 thorough
| review of clients’ trestment pian and options, 1o
| nelude clear explanation of potential risks and
kenefits of propased madication regimens.

\ However, review of the monthiy PMR

| documentation falled o show evidence that the
l potentisl risks ag sociated with tha cheat's

! medication reginisn (possible side effects from
| ingividual medic:

nugative drug inleractions) had been cleady

{identified and expleined to the client's parents.
| Review of ine ciient's records aiso faitad
! evidence that the full imerdisaiplinary team had
i weighed the benefits and risks associated with

sadation during hame

" use of Chioral Hydrate
and safaty.

| visits, to ensure the cliant's heaith

| Qlient #2's prescibing psychiatrist had conducted
. nonthly psychotiopic medication reviews (PMR}.

tians as well as the potential for

to show

| the freatment plun, ingluding but not fimited to the
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1 | | DEFICIENCY) '
— ! i '
! . 1 : '
{W 000} | Continued From nage j (W oot 12123/07
|

| St John's Community Services seeks

I . . 4
{W 102}’ 1o ensure that the individualized

1 service/treatment plans are
comprehensive and all reviewed on &
regular basis to ensure that all needs
are met. '

4. St John's Community Services
seeks to ensure that the
support/treatment plans are thorough
and benefit the individuals served.
SJCS has been completing a reviews
and developed assessments of the
each individuals needs to ensure
comprehensive monitoring. A copy of
such documentation was provided.

|
]
|
|
|

A treatment plan meeting was held on
! 2/23/07 that included the Director of
Nursing, Director of CLS-PC, house
manager, QMRP, parents andthe |
individual to discuss all medications on !
his current regimen with the rigks and '
penefits. The parents were provided a
fist of all the medications being
administered along with their risks and
‘benefits. The parents signed off on the !
% Informed Consent for the Use of . ]
Medications. *=*The parents attend all ’

| appointments with the paychiatrist.
( i

i
|
|
{
|
i
i
| |
| |
! '
|
|
|

i

|
|
1
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| 2. Tha govermning bady faied 1o enswe that the
#2's behaviors and administration of medications t ) "
arents received training on how to

 during waekend viss with his parents. !
: propetly document the medication they

F ST JaHN WASHINGTON, DC 20013
M xaw SUMMARY S ATEMENT OF DEFICIENCIES f e FROVIDERS PLAN OF CRRRECTION P e
 oREFN {BACH QEHICIEN(TY MUST BE PRECEDED 8 FULL i PREFIX JEAGH CORRECTIVE ACTION SHOULD 85 coMPLETIEN
P Tiam | REGUWATORYOR LSG \GENTIFYING INFORMATION) TAG CROGEREFEAENCED TO THE APPROPRIATE ante
, [ CEFICIENCY) )
I 1
(W 102}\; Continued From fage Z L {W 102} }
I
|

l
|

| & bottie of Chiora Hydrate sedafive had been
i prascribed and fillmd on October 17, 2006,
 Interviews and renord review reveaed that the

are administering to thelr child while in.
the home. The parents will be provided
MAR forms to sign off on the prescribed

Chioral Hydrate had not beeq administered in fhe |
facility; it was used during home vigits with his
| parents. The botile was approximately &8% full at
. the Yime of the suvey. Thens was no
| documantation, £ awever, of the dale, time or
» apount administered of this and othar
| madieations he recaived during the famity visits,

medication at the appropriated time. The
parents reported that they understood
the impartance in relation 0 their son's
health. |

+ 1t shouid be natze: that Chioral Hydrat2 is 3

i Senedule 3 drug. The digposition

| (usefadminismtir.nn} of the medication was not
; being recorded in accordance with federal taw. }

l‘

f

‘3. The PCP and the Medical Team
\completed a thorough evaluation of #2's
|medical record on 2/1 2007, The
{avaluation went back fo 2004. A
;diagnosis of syncope was the result and
‘he was prescribed Fludrocortisone. The
 etiology of the fainting spells is till being

! H

| 3. Tne governing bedy falied to ansure that Client.
#2's medical tean: thoroughly investigated health

| amargencies, to Include comprehensive and

| timely evaluation: 1o determine the eticlogy of

! tainting and pulse-less episodes.

e o P A 2 e e g S ki

;

‘ Hinvestigated. #2 saw the cardiologist ’
» { recommended an event monitor for 30 %
|

f

j

k]

' Staf Interviews and review of Cliont #2's tnegica! | days. He still has anather week with the
' chart revealed ongoing tips to hospitat ‘ maonitor and then he will follow-up with
' | emargency rOOmS, He expananced two fzinting 'the cardiologist. **It is important to note *

| that the team was in process of !
i completing & camprehensive review of alii
| diagnoses for Client #2. Client #2 i
; syncope goes back to 2004 during long
' tartn hospitalization of NMS. Chlor-

% Hydrate was never administered.

y ’I gpisodes in September 2008, Staif intarviews
¥ B indicated that the cause had not been

] | determined. Irispection of the hospital discharge
i I symmaries indicsited fow tlood pressure and

T ' gahydration; howevef, the precise cause of the
1 ! ow blosd pressu e was not identified. !

|
!
|

{: | Gn January 29, 5007, Client #2 was again rushed *

I gonlinustion sheal Page 3 of 42
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' {0 the emergency roam aftar he jost

| congclousness at his day progmam. The client
was gascriped @a non-raspansive anid the day
Program nurse raportedly was unable 1o detect a
nulge. Nobody in the taciiity had deterrained
whether or not the client had received Ghioral

‘ Hydrate during ths weekend immediately

' preceding the ingident

'} The systemic effuct of these practices resuits in
the feilure of the Joverning body to adequatety

| manage 2nd govem the facility and t0 ensure Its

| complianee with "he condition ¢f Health Care

| Services.

| ow 5041 1 483.410(@)(1) GOVERNING BODY

\ The goveming body must exercise genera) poticy,
' pidget and operating divection over the facility.

|

(This STANDARTD s not rnet a5 evidenced by:
| pased on obgermation, imerview and record

: yesification, the yayerming body exercised

. pperating diraction over the faclity except far in
! the following af6as:

 The findings inc ude:

A

| 4. trogs-refer 5> W183, The gaveming body

\ failed to implemant an internal Quatity Assurance
' gystem to detect the fnllowing:

\ glimnts’ heaith and safaty.

| b, Facility staff failed to complete an incideat
 raport after heing infarmed by day program statf

\ s Facility staff failed to notify the Department of
| Health of all incdents that presented 8 risk to the

|
!
|
!
l
!
|
|
|
|
1
!
|

|
LA 104}‘ St. John's seeks to ensure that all incidents |
i are reported to all apprapriate parties. The ‘

i incident Management Coordinator is E
responsible for ensuring that all incidents are i
completed and reported in accordance with !
regulations. In the future the IMC will ensure |
| that all Incidents are reported to the [
!

" { appropriate entities.

i

'& 1. The Incident Management Coordinator |
reviewed the incident reporting protocol
on 2/1/2007 with the QMRP, RTL, LPN,
| and the DON which included incident
reports, the reporting protocol and all,

| parties that need notification. Everyone
| has an understanding of the reporting

\ protocol.

2/1/07

e e A

%
?
§
t
l
b
|
1

!
!
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ot Cliant @3 fauie an allegation of verbal abuse | P- At the treatment plan meeting on {
| by 2 staff person. ' _2/23{0'{' the parents of #2 was provided \ 2/23/07
} +the limited guardianship papsrwork.
| 6. The facility's charge nurse failed to compigte l lehe parents pro‘vided' the signed ‘
| incident reports upan CisCOvery of injuries of \ | notarized guardianship paperwork on X
| unkneavn origin. : 3/6/07 for #2. It has been placed in the |
; \ t medical and ISP book. The parents ]
1 2. The geveming kody tailed to establigh and ‘ were prc_wlded a list of all the !
| implement & sysiam to document that Client #2' g ! medications being administered along ‘|
| parants, and othér lagaily-authorized healthcare | with their risks and benefits. The
: 1

| gecision-makers, received all peninent
_infarmation regading the benefits and risks of
. propesed traatmints, including patential side
i1 sffecta and grug interactions.

| w141} 483.41 Be)(1) CLENT RECORDS

‘ parents signed off on the informed
| Congent for the Use of Medications.

i This is being done for all individuals

| served.

(w111}|

Tue faciiity must develop and maintain 5 :
! recordkeeping svstem that documents the client's

+ haaith cate, active roatment, social information,
!1 and protection o' the clipst's rights.

i

I

! i . N

,i !St, John's Community Services secks to
H ensure that all records are current as

‘ l‘indicated in the Compliance Monitoring
1

!

|

1

i

%Review process.

| £pis STANDARN is not met as evidenced by:

' Based af intarvizw and record verfication, the
facitity failed to riaintain & record keeping system

| that contained a| pertinent client Information in

! the active client fites, for threa of the four clients

 reaiding in the fxcibity. (Clignts #3, #2 and #4)

e e e T e ¢

?

“1. #1 went to the ER on 1/13/07 and

ldischarged on 1/15/07. The attending

|

' The findings inc ude: ]physician recommended that aspirin be
8 |1, Fallowing ok sarvation of the moming ;disconﬁnued and prescribed Aggrenox 11/19/07
i : medication pass on January 30. 2007, Cliant#1's | -}200mg- The information was |
:Irecords were reviewed. His M;dicaﬂon 007 | communicated to the PCP and annotated I[
Administration flecord {MAR) for January 200 ¢ C
nchoated that aupirin had beer iscontinued on !on the ‘Physlclan' s arder on 1119/07. i
| on January 15, 2007 and another medication, ‘Thera is a P.O. in the medical book %
| Aggrenox. had seen started, the following day. jindicated the discontinuance. :
. His record aentined a physician order (FO), ll ; H
1 —
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newever, ihere was no PO for stopging the
. agpirin, nferviev's wi 1 the LPN Charge Nurse
" ang the primary are physician later that day
confirmad that tha aspiin had been discontinued.
Upon review of the chart, the Charge Nurse
. confirmed that there was no PO for d/cing tha
aspirio. -

{

!

l dated January 18, 2007, for the Aggrenax, l
) i
i

i

'

i

‘ 2. Raview of Client #1716 chart revealed that he

- had undergons 7 colORCSTOPY on September 7,

| 2008. The nosw tai records tndicqrtad_thst a

i polyps had been removed, with biapsies to be

parformed. Furties review of the record and

interviews with the LEN Charge Nurse tevesled

that the facility had net sought to obtain the

| ragults of the bit psies for the ragord. [Note:

| Interview with th2 primery care physician an :
January 31, 2007 reveaied that he had recejved a |

| jatter ingicating 'hat the polyp tissues ware :_

| henigt.)

i
1 3 On 4 bi-weelly basis, the facility was releasing ‘
' Client #2 ta his parents for home visits. Mis !
parents administered medications during the
l nome visits but were not documenting the daie,
tirme or amount: of any of the medications
administered. “'he facility had not established &
| system for keeping the cllent's chart current, for
‘ madications administered outside the home.

' 4 The faciity rad not dorumented in Client #2's
| chart 2 full revitiw of the rigks associated with his
| surrent medica'lon regimen and treatment pian,

, and posential for drig interactions, with the client's,

| parents, who surved as nis designated surregste |
‘5 haalthcare gecision-makers,

i
{
l
t
|
|
|
;
1

!
l § Anursing plogress rote dated July 5, 2008 L‘
|

|
!
\
'
@ ‘,
| |
2. The Director of Nursing will check with \
ithe PCP to see if he has the results of |
:%the biopsy or request for the results from i
|Sibley Hospital to have in the medical :
'}record. !
%3. During the treatment plan meeting the ;
‘parents on 2/23/07, they received training ;
jon how to properly document the !i
‘{medication they are administering to their |
jehild while in the home. The parents will i
:be provided MAR forms for all hame L
visits to sign off on the prescribed 7'
- edication at the appropriated time. The |
%parents reported that they understood the |
importance in relation to their son's i
health. This training will be completed :

iwith all the families.

[
|
|
4. A complete chart review was !
completed on 2/1/07 that included all the i
risks associated with #2 current {
medication regimens. This information ‘
‘was also shared with his family. The i
family has completed the limited ‘
&
i
‘i
|

|guardianship papenwark to be the
surrogate decision-maker on #2's hehalf.

i

!

FATERMENT OF DEFICIENGIES ! 1o ! CROMIDER'S FLAN OF CORRECTION 5y
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(

!

|

- indicated that "swelling” was cbsenvad in Chiant 1 |5. The nurse identified swelling in #2's

ﬁ's sacra! 9“?3;‘ Th'%tcﬁ?‘;‘““';'ad iust ;etu_:"_nhed : | sacral area on July 5, 2006 and request

m &n overnigh': visit with s parents, 178 : u .

orse did ot deseribe in detail what he observed | | that he sed hig PCP. He saw the PCP on

on the saeral areiz and did net repost it up the t - July 7, 2006 because that was when the

;T:;‘!n ofconm“ andé gwe:fo(rleMﬂé% injury wﬁ not | PCP was in the office. The PCP

f er investigatizd By the . as per the i . ,

273.'{" | faciity’s solicies. Furiher raview of the dients | ,e’.(ammEd him and call?d the surgery

e chart sevealed that the pritmary cand physician % ' clinic to make an appointment. The

N (PCP) examingd i two days latef, on duly7, ) | earliest day #2 could be seen was July

1 2006. The PCP recommended "surgery clinie 26 2008

IND " Tha chient went o a surgery.clinic 19 days : :

! \ater. on July 26, 2008, at which time the chnician |

 wrole rnp drainatye noted.” O Fabruary 1, 2007, Q

| at 11:43 AM, Interview with the LPN Charge

| Nurse revealed tiathe thought it had “looked like |

| an abscess.” Muments later ke said it had been | !

a presswe sare. He was unable, however, to find | !

} a full descriplion in the client's chart t¢ indicate | !

the nature of the "sweliing," Client #2's record did \ i
|
|
1
i

e e —— i 17

not pravide suffient informatian o ansure
' aceuracy in whal was being reported.

1§, Clignt#4's January 2007 POG insluded

| *Anusol Suppositories, 1 suppositary rectally a8 &. Anusol Suppositories are in {he home

RS

| naeded for hemurhoids.” The House . . :
M anager TME sisid he thought this had baen a ! for as needed bs.asns for #4 her‘m?rrhonds.

| "temporary use,’ mospital dischargs papers, The PRN order is on the Physicians

| dated April 24, 2008, indicated they had Qrder.

4 3 . recomymended the suppositories fof 7 days.

There was no evidense, however, tnat the originai

i order had baen medimited andfor that the PGP !

i ]discontlnuad the PRN suppositories since | 7 The origi

i | - ; | 7. The original ISP book was located on |
receiving treatmant in Aprl 2008. | 3/7/07. twas found in the van of 3710

e et

|
. . . : another home with all its contents. it was

7. Cliont #2's individuat Support Plan (ISP) 2 .
cacord book was obasrved onsite during the firs! { in the van prior to the survey. ;

2 days of survey. Sorme al #s contents, such as [ ' |
! Pyschatropic Ndication Review shests, ware { \
| H

Event {D:FECR1Z Fagility ID. OBEIOH £ centinuation sheet Poge TR

FORM CMS- 2887 (22.88) Pravdous Vor iona Cbsofele
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{ Continued From page 7

" mxarnined initialty. However, when it was tme (o
ognduct the recors vertfication pracess an the
third day, the entire back was daesned "missing.”
While copies of c Scuments were later retrieved
and placed in weconstitutad' ISP record baok,
the faclity's sdministrators acknowiedged that
they cauld net vernify with certainty that alf
dacurnentation was ayaiable for review.

| 483.420 CLIENT PROTECTIONS

w1

i | The tacifity must ensure that specific client
- protections requirements are met.

This CONDITION is not metas evidenced by:
Based on obsen:atian, interviaws and record

; teview, fhe facily faliod to ensure that a system
| nad been deveicped to inform each client, parent

riak of freatrment,
iSee W124), failzd to ensute that the use of

| sadatives had been incorporated into the client's
| Behavior Suppart Plan [See W 128}, and facillty

; failed to implerment policies that ensure each

STETS heEAlty A sately {See W14}

§ or legal guardian of the ciient's bahavioral status, |
and the right to rafuee trestment

3
l
|
s
? .

;
?
|
|
)
’\

i
|
|

H

|

w111}

W22, -

current policies and procedures.

The book that was brought to the fadlity \
| was the duplicate abbreviated copy of the
ISP book that Is maintained at the offlce. i

5t John's Community Services seeks to
ansure that ali dlient protections and
safaguards are in place as indicated In

3 the Failure of e faciity W protedt its clients fram

e petantial harm znd to ensure their geneea) salety
and well being.

(W 124} 483.420{a){2) PROTECTION OF CLIENTS

| RIGHTS

The faciity rwust ensure the vights of 2l clients.

Therafore the Ficility must inform gach chent,

parent (if the cilant ie a minof), or legal gusrdian,

of the: client's  edical condition, developmentai
] and behavioral status, attendant risks of

L The effects of thest Systernic practices rasults in

|
|
g

{W 124}
|

!

FORN G256 D240R) Previavs Ve oy DbsoRE

Eyant 1, PRGB1Z

Faciity iD! GoGI8s
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| DEPARTMENT OF HEALTH AND HUMAN SERVICES

|/ CENTERS FORMEDICARES MED|CAID SERVIGES

STATEMENT OF DEFIAENCIES (1 43! FROIDERISUPPLIERICUA
AND FLAN OF CORRECTION PENTIFGATION NUMBER:

(2 MULTIFLE CONSTRUCTION
A, BULDING

(9G188 B.WING

ittt

NAME DF PROVIDER OR, SUPRLTER

ST JOHN

STREET ADURESS, CITY. STATE, ZIP CODE
7012 MILTTARY RD, N
WASHINGTON, DC 20015
X FROVIDER'S PLAN QOF CORRECTION
| (EAGH CORRECTIVE ACTION SHOULD BE

GROSS-REFERENCED TO THE ARPROFRIAVE
OEFICIENGTY)

0ta) 10 SUNMARY STATEMENRT OF DEFIGENCIES D
PREFIX (RAGH OCFICIERCY MUST 85 PRECEDED ay Fuk, PREFIX \
TAL REGULATORY Ol Les IDENTIFYING INFORMATION) TAS |

(W 124) | Continued Fram page 8 |

| treatment, and of the tight 1o refuse treatment. | ?

1 |

‘ l Tris STANDARD} is nict met as gvidenced by:

i ! Yased on interview and record review, the facility
failed to documant that each elient and/or theis
legal repregentaive received a tharough review of

| the client's freatrnent plan and atemative options. |

| 10 inciude @ ciear axplanation of the benefits 1

\ potentia! risks o1 treatrnent, including .

' psychoactive dnigs, and the right to refuse &
sreatmentt, for o of the two efients in the sample. ;

[ (Clients #1 and i¥2)

|

i
!
j
' i
{ i
! |
! !
| o
| |
l
!

i
|

|
! l
| The findings incLide; \ §
i

4. On January 38, 2007, beginning at 10713 AM. |

|

Professional (GMRP) and the House tanager

| (MM were intervewed at the unset of the survey.

| They indicated hat nane of the clients tad
couft-appaimed guardians, The smediate-past
QMRE and the newly-gssigned QMRP wera

| interviswed the foliowing moming. The past

. OMRP confimud that none of tham had

~ guardians. Clint#1 wes without anyone’ i
jegally-authorizad to represent his rights. The |
. past QMRP furher stated that Cllent #1 had the :
| capacity to proiiess information and could make

| informed decis ans ifwhen things are explainad to,
" hirn. This was raportadly outiined in the Individual1
| Support Plan (1SF). Tha new GMRP concurred, |
gaying that the psychologist thought the client had |
the capacity 10 process information and ability to

] sign a powar of attomey.

1
|
i
E
|
| tne recently-hired Qualified Mental Retardetion *
i
!
|
|
|

. On Japuary 31, 2007, beginning at approximately
i 12:56 PM, review of Client #1's records revesaied
1

i
{
i
v
i

1. #1's psychological assessments
specifically states “he require guidance
when making major life decisions". It
also states that he " may be able to
understand the concept of a "durable
- 'E power of attorney” if it is explained in
; concrete terms that are relevant to his
| prior experignces and are broken down
' into small units of information to which
| e can give brief verbal responses, and
| if someone in his life appropriate to
i serve in this capacity.”

3

!
|
!
i
!
;

FORM CMS 2567 ([02-95) Previous Vi prBions Onsolele

Evant (D PIGSIZ

Faility (D 0BG 108
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e | SUMMARY STATEMENT OF DEFICIENCIES ‘ IR PROVIDER'S PLAN OF CORRECTION o)
PFREAX { {EaCH DEFICIEH By MysST BE PREGEDRD BY FULL 1 PRBFDL | (EALH CORRECTIVE ACTION SHOWLD BE kaﬁim"
waG |  REGULATORY OF 1.8C IDENTIFYING INFORMATIQN} L TAG CADSSREFERENCED TO THE APPROPRIATE D
] i L ‘ DEFGIENGY)
W 124} | Continued From page 9 W 124)]
! pontradictory documentation as o the client's |
i capacity to process infarmation, and & faiture to 1
N ' obtain weitden conisents prior o gurgicat 2/10/07
b - procedures, as fullows: The face sheet is updated monthly and dated
i on the bottom of the sheet. .
o - Face sheet {(nof dated) indicated "Guardianship: | |
N | Need to be ;acquired." | A5 stated durlng the survey, the need for
i . _ guardianship was represented in the
e - Thera were sayaral etandardized consant farms documentation to be acquired so that when
“ for sych Isseas as "Gommunity Farticipation,” he is not able to participate in the
"Wedical Conser?’ and others; howaver, they conversation.

were =l left biank and pnsigned. _ _ i

- There was 2 cohtract for funemlburiat !

arrangements that amoag ather things, had 'no st John's Community Services admits to

autopsy" checked off. The gontract was gigned | improving the documentation of what

by Client #1 {only) on B/26/00. transpires with the individuals served. Client
| #1 greatly participates in his care and is

| - Hospital dischs rge papers dated &/7/06 had his | explained all information about his treatment

| signature, indlcaling "t the undersigned have read plan.
| an@ understand the above instiuctions.” Na other |
! persans representing e client had signed the !
| arm. The client had 3 palyps remoyed during a
i solonoscopy performed eartier that day. There
was no evidencs that the banefits ans Tisks
aszociated with performing 3 colonascopy had
been explained o Client #7 or that ha or
sameone else had signea 2 weitten consent for
the procedura.

_ - Court decume:tis dated 4074 3/06 indicated that
! his commitmen! o services under the State MR
stalute was cariinued.

e+ s ot 2 A Ry e =

_Hls ISP, dated 5/3/06, included the following: "l
arh unablé to provide independent/informed (
decisions COnCAming my habifitation, ptanning, |
placemant of Eranciat matters due to my ‘ : ;
cognitive leve! However, these matters should | i

l

- BORM CMS-296T[02-09) Prévious Yerkions Qoaoiae Evart 10; HEGA12 Facillly (O 095160 If continuation sheet Paga 10 o743
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AME OF PROVIDER OR SUPPLIER B STREET ADDRESS. CITY, STATE. 2iP CODE
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e ARY STATEMENT OF DEFICIENCIES T m | PROVIDER'S FLAN OF CORRECTION T sl
.ﬁfé;& tEAOsH R Cictc MUST BE PRECEDED BY PULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE OOMPLET
TAG REGULATORY OF LEC IDENTHYING INFORMATION) ThG |  CHOSEREPERENCED TO THE APPROPRIATE | DATE
‘ i DEFICIENCY} ,_
: j \
v 124} | Continued From fage 10 0\ 124! |
x be explained 1o me an the level that | understand | " ‘
and consigeration should be given ta my ipul." ,‘
il ' psychological Evaluation Update. dated 52406, | !
: indicated modere;e mental retardation cognitively, i
{

and moderate/sevare retardation adaptively, The
3 | gvaluation also included the fllowing: .. oquires
e guidanca when making major ife decisions. o
i claar explanation of his options in toncrefe termms
that ara relevant |Q his prior expariences and are
broken down Into smallar units of information, he
may ba able fo make independent decisians
. about his residential placement and day
_wabilitation, However, he ¢&n pa expected to
l require direction ‘rom others who represent his
best Interests whaa { comes 10 making dacisions
| about his finencos, medical treatment and
L ang-of-life planning... may be ahle to understand
the concept of diiakle power of attornay. ..

l
i
|
|
The client's recoid did N6t reflect further §

| evaluation oF Srrizly discussian by the 1!
t

;

|

|

! interdisciplinary t3am regarding the client's ability |
{0 process inforniation, make informed dedsions |

* and/or his legal status Bnd guardianship needs.

Later in the sunny, interview with the QMRP ‘

| revealed that Clinnt #1's psychologist and pamary

| care physician had both signed swarh affidavits

3 indicating that because of his mental ratardation, |
y - he would benafit from having a guardian for :
medical decisiors. The afficavits weve not :

t avallable for revisw in the chient's record. Review i

| of the affidavits, which ware submitted via fax !

‘ wansmital on 25707, later revesled hat they =,
were achieved mare than 8 mornths after his '

o e et b

| 531086 ISP meetng, the psychologist's was aated !
| 41720/06 and thu primary care physician's was l
dated 12/5/06. 70 date, there was no person ar |
entity identffied 1o represent the client's rights. *,

|
|
|

|
!
i
!
|

|
l
i
!
:
|

— !
., FOFM CME-ZER7(02-57) Previouns Veriions Obsaieta Event 10 PRGE12

Exciny 10, DIG1EE
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05G1 ol 8. wWiNG uggz‘;zoo-?
" AIE DF PROVIOER OR SUFPLIEF. ' GTREET ADDRESS, CITY. STATE, 2P CODE
3012 MILITARY RO, N
$T.JOHN WASHINGTON, 08 20015
(%4} 1D l SONMARY STATEMENT OF DEFICIENCIES N 5 PROVIDER'S PLAN OF CORREGTION ; e
. PREFX [EA.W DEF|C(ENEV MUsT &E PRECERED BY fULL PREFIX | {EACH CORRECTNVE ACTION SHDULD BE i frin " L N
| BEGULATORY OF: LEC IDENTIFYING INFQRMATION) TAG ! CROSS-REFERENGED TO THE APPROPRIATE ATR
: 1 | TEFICIENGY) :
— T
W 124) |
1

bW 124} ‘ Continued From page 11
A

| ! 1t shouid be noted that Cliant #1 was takento a

i ' haspital ER on January 13, 2007 aterheand |

i staft detarmined -hat he could ot stend up of l
: raise hie right arry. The hospital diagnosed the |

| gvent as a transient ischesnic atrack, of TIA, and |

i rpcommended a change in his medications. |
wihaen Interviewed on January 30, 2007, at 6:52 | {
AM. the ciiem accnawiedged that the hospital had E |

!

fun many tests, “urther interview, owever,

| ravenled that to tlate, he had not been informed ! 2 A medical and psy chological affidavit

of the resuits of 1he tests, e disgnosis of TIA, or

the change from aspirin to Agorencx 10 prevent | l had completed in the evident #1 is ever
| strokes, _ '[ in a state where he is unzble to state
\ . i
_ 2. On January 30. 2007, beginning at 1G:13 AM, | ,.whet'her or not he wants to have a
1 ihe recentiy-iced Gualified Mental QMRP and the | medical procedure done. The
| Housenﬁ?‘nager (HM?rwgere_z izfewt;%w;utaé ;t‘t;et . | documents were re-submitted to the |
: ; onget e suniey, They indica 2 n PP . . :
i - e the cagacity to procass Tnfortnation . assigned ca:-.;e 'manager to be squntted |
: erectvely 1 provide informed congent. His ! and have a limited medical guardian §
i parents were ac!ively invoived in his care and i appointed. |
5 treatment planning and were recogrized as their . ‘|
1 | son's surogale nealthcare decision-maker. ' A treatment pi i
1 When asked i the polantial risks associatad with | reatment ;?an meeting “{as held on {
| the client's medization regimen (possible side | 2/23/07 that included the Director of l
; effects from el viduat med_icatians as well as the 1 l Nursing, Director of CLS-DC, house ;
potential for nagative drug interactions) had been . | manager, QMRP, parents and the

fulty explainad & the client's parenis, thaey wara v \ -
not sure. They (se did ot Know whether the 1 individual to discuss all medications on
parents had signed written consent for the current} ¢ his current regimen with the risks and

rnetiication regirner, They did, howaver, indicate | | penefits. Th = ‘
that the parent2 attended mast of his medical ! .e e © par_ nts:. were ?rov1ded 2
i list of all the medications baing

appointments, itam meetings and monthily vists . n e
! administered along with their risks and

to the paychiatrist’s office.
. penefits. The parents signed off on the
| Informed Consent for the Use of
Medications. The Chioral Hydrate was

The following madications were insiuded in Client
| g January 2037 physician’s orders {POs): !
ll Diphennydramine 25 mg cab (Benadryl) 1 cap at {

e

e it e e ——
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i (W 24} | Continued From >sge 12
JH bedtime; Docusae Sodium 100 mg cap {Colace)

1 cap daily: Benziropine MES 2 mg tab

| (Cogentin) 1 tab bnce a day for excessive

* drooling; Trilepta 300 mg teb 1 {ab twice & day
for selzure prevention, Fludrocortisone 1.1 myg tabi

; (Florinef) 1 tab disity for eczema; Glonarepam 2
g tab (iariopin) 1 tab 3 times a day "for
gymptoms refated 10 psychotropit dx”,

\ Guaitanesin Syn.p 240/mi (Rabitussin) 2

| taaspoons wice gally treatment, Guaifenesin

| Syrup 240imi (Rubitassin) 2 teaspoons twice

. daily, as needed (PRN); Clozapin2 100 mg tab
(Clozar) 2 tabs 1very moming, 2 tabs at ncon
and 3 tabs at besitima. n addition, there was a

| hand writtan onder for Choral Hydrate 500 rmg/5

| mligke & mi at bedtime as noeded for slesp. 10

‘ addition to the medications, the client's pian
Included one-on-one staff supervision, 16 haurs
daily, for behavier infervention and safety. !

! Cliant £2's prescribing payshiatrist had conducted

; monthly psyehot apic medication reviews {(PMR). |

Howewver, teview of the monthly PMR ;

documnentaiion fafled to show evidence that the

potential risks as socisted with the cient's

madication regirien (possivle side efects from

- individual medicitlions as well @s the potential for

| negative drug inleractions) had been clearly

, identifiad and explained to the client's parents.

i Revisw of the cliant's records also failed to show

 gvidence that thn fuil interdisciplinary feam had

\ weighed the benefits and nsks associated with
the treatment pln, inciuding but not fimited ts the

| use of Chioral H rdrate sedation during home

| visits, to ensure the client's healih and =afety.

| Additional interviews with the immediate.past

| QMRP and othe- faciiity steff revealed no

! | gvidence that tha parents had been fufly inforrned

¥ i of the potentlzi risks assoviated with their Son's

|
|
|
!
!

1
H
w 124)“The parents indicated in the treatment

‘plan meeting that the psychiatrist
‘reviews with them the current
imedications along with the risks and the
Ipenefits. #2 continues to receive one-
ion-one services for behavior
lintervention and safety. The Director of
{Nursing called the Psychiatrist and
1asked that documentation be provided
that the current medication regimen
along with the risks and side effects are
included in the medication review.

SR

|
! .

A1 Tt o R s T

t
] {

] i
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o | SUMMARY & [ATENENT OF DEFGIENGIES ‘ w PROVIDER'S PLAN OF CORRECTION
-
i
1
{
|
'.

NAME OF PROVIDER OR BUPFUEYF.

TAG ¢ REGULATORY OF LSC IDENTIFYING INFORMATION} TAG CROBS-REFERENCED TO THE APPROPRIATE

; SREFX | (EACH DEFICIENCY MiET 8€ FRECEDED BY FULL PREFIX. [EACH CORRECTIVE ACTION SHOULD BE
\ DEFIGIENCY)

e
}

w ‘124}‘[ Comtinued From :3age 13
' treatment plan.

| Crent #2's parens had provided writtan consent |
i for the usa of tha aforementtonsd traziment pisn,
including medicalions and one-on-one staffing, in

! It should be noted that there was no evidence that| 1
! }
i |
|
t addition, review of the facility's Human Rights {
| Committee minues for meatings heid during the
[ praviows 12 months showed no gvidence that the |
i subject of madication side effects, drug :
| interactions or ehtaining written eonsent from
. Client #2's parenis for his tremtment plan had
peen addressed. [S8e Wz63]1

(W 128}| 483,420(2)(6) PROTECTION OF CLIENTS
| RIGHTS

(W 128}]

i : The facity must ensure the rignts of 2l chients.
i ' Tharefare, the facility must ensure that clients are
4 | free from unnecissary drugs and physical

restraints and arg provided active treatment to
| reduce dependensy on drugs and physical
* pastraints.

e e o
et v ——————— e ———

| i
| This STANDARD is nat mat as evidenced by .
| Based on staff fitesview and record review, the ;
‘i faciity failled o cnsure that the use of sedatives i
 (Chioral Mydrate, PRN, during weaskend visits with
| his pacents) had been incorporated inte Chent ! ,:
#2's ndividual Frogram Plah (IPP) and Behavior
' Support Plan (BSF) I

“ The findings include:
*‘ 1. On a bi-wesiily basis, the facility wes releasing
' Cliert #2 to his Jarents for nome visits. His |
y ' parents adminis tered madications during the i .3

horne visits but wene not documenting the date, ) :
1 firme or amauniti of any of the madications
L
R CMS-2B67 (02-86) Previous Versians Osciete Evert 0. PIGSTE Eacliity ID: HRGH B3 it continuation snest fage 14 al43
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i'r:‘;??!&%”gs?gg;néégmﬂﬁ wn MENTIFICATION NUMBER: COMPLETED
A, BULDING
' 24
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- . osc1ss _gzizaizo0? |
NAWE OF PROVIDER OR SIPPLIER STREET ADDRESS, GITY, STATE, ZIR CODE
4042 RMILITARY RD, NW
i ST JOHR WASHINGTON, DG 20015
3 ] T TATEMENT OF DEFCIENCIES ) PROVIDER'S PLAN OF CORRECTION )
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: I DEFICIENCY) j
(W 128} 1 Continyed From age 14 W 128}1 b 12312007
| administerad. | 1. The parents are no longer i _

1% A hattle of Chiorai Hyorat= sedative had been

| prescribed and filled on October 11, 2006, atthe
raques? of the pacents. Interviaws with the LPN
Charge Nurse and the RN Nursing Director both
'indicated that the client recaived 25 mg Benadry)
| evely evening =n4 did nat have trouble sieeping

‘ in the facity. The Cnicts] Hydrate was ysed only
| guring the hame /isits with his parents. The
buttie was approvimately 55% full at the tirne of
the sutvey.

On Febuary 1, 2007, review of Client #2's
vehavier support plan {BSP), dated T10/08, snd
. | psychological aviluation, dated 5/2/08, ghowed
e no svidence that the cliert had difficutty {afing
3 seleep. The BSF was nol revisad to reflect the
T ' 10/11/06 propostd addition of the Chloral

| Mydrate, .

it ghotld be hote3 that on January 29, 2007,

' Client #2 was ruthed to e emergancy roti
afier he lost consiciousniss al his gday progranl.
The client was discribed as non-responsive and
the day program nuwse reportedly Was unhabie to

| detect a puise. Mobody in the facility had

| determined whether of not the

| Chloral Hydrate during the weekend immadiately

| pregeding the intident, :

e

‘2. Cllent#2's routine, daily medication regimen
‘acluded Klonaplh, Clozaril, Cogentin, Benadryl
and Trleptal. Abhough the prescnbing
paychiatrist had =onducted manthly psychokapic
madizztion reviens (PMR}, review of the menthly
. PMA documentation tafted to show evidenca that
'1 the potential risks associated with the clients

! medication regimen (possibte side affects from

A

|
|
l
!
!
|
|
!
!
l
|

i
i
i
|
1
|
I

ciiant had teceived |

|

i
i

| administering medications without the

| MAR forms. The parents were trained

'1 an how to properly document the

: medication administered and will turn

1 in the Mar's to the home after the visit.
! The Choral Hydrate was discontinued

i on 2/5/07.

1

|

|
!
L,!
|

|
|
|
|

|
|

|

i 2. The Psychiatrist, psycheiogist,

| pharmacist, and PCP were ali in

| concurrence that the Choral Hydrate
" was not needed, The Director of DC- |
i CLS, QMRP, house manager, and
i parents met to discuss the current
1

i

‘e

regimen and they have been jnformed |
of the risks and benefits of all i
medications administered. They also |
signed an informed consent
acknowledgement form.

i
I
t
'
:

:‘FORM CIM5-2587(02-A8) Predous vers ons Cosolele

Tvaet ID: PRGBAZ
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iy ALY 3T TENEWT OF DEFICIENCIES i {{=] PROVIDER'S PLAN OF CORRECTION 8
G | (eacH I AiC¥ MUST BE PRECEDED BY FULL | pREEIX t (SAGH CORRECTIVE AGTION SHOULD BE | compLEON
vag SEGULATORY Of LGC INENTIFYING INFORMATION) N I CROSS-REFERENCED TO THE APPROFRIATE | OATE
i i ‘ DEFICIENCY) ]
i - 'IF
(W 128} | Contnued From page 15 U qw 128
individual meaiciitions 2z well as the potential for | _
nagative drug it aractions) had been clearty ‘ i
|dantified and exslained to the client's parens, | l
| Review of the cliznts records also fattad to show . !
| avidence that th full interdisciplinary team had |
weighed the bensfits and rigks aesociated with i
the trestment plan, including tut not limited to the : |
- use of Chioral Hydrate sedation dudng home ' |
! visits, to ensure the client's health and safety. ' :
{w 148} 483 420(d)(1) §AFF TREATMENT OF {W 149} ;
|

=: CLIENTS

The facility must gevelop snd implement wiitten
‘ policias and proi ;adures that prohibit
; mistrestment, naglect or Abuse of tha glient.

et o e e o et o R R

eI

; This STANDARIY is not mat as gvidensed by:

Based on interview antl recard review, the facility

| failed bo consistently mplement policies and

j procedures 10 pratect the heaith, zafety and
welfare of the fve clierts regiding in the facility.

The findings incude:
11, Cross-refer i> W153 and W134, The tachity

| failed to implem ant its policies on reporting and
| investigating incgents.

| Interview with the faciltty's incident Managemant
| Coordinater (M) on 1/31/07 revealed that thalr '}
ggancy requires that the nome prapare an i
incident repart negardiess of where the incident
takes place (da)' progran, for exampia), Staff ]
| who witness o st feam of an incident must !
prapare an incicent report during the same shift. |
The repert gets forwarded to the Qualified Menta! |
Retardation Professional (QMRP} via the House |
| Manager. The IMRP i5 then responsible for i

!

|
1

l
{
i

i. The Incident Management

Coordinator/QA will provide training fo all
staff and nurses on incidents and incident

reporting.

|

i
!
%
|
|
%
:
j
|
1
!
!

i
i
!
i
I
|
|
L
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oy SUMMARY S-ATEMENT UF DEFILIEWNCIES N l PROVIDERS Plan OF CORRECTION | eon
PREFLL {EACH HEFICIENCY MLIST 8E PRECEOED &Y FULL pReEFx | (EACH CORRECTIVE ACTION SHOULE BE ] cow:%rvcm
1AG - REGULATORY Oh LSS I0ENTIFYING NFORMATION) TAG i CROS%HEFEREY;ﬁE%;’E:g%E APFROFRIATE i o
i ; " ’
T 1 {
["w 149} Continued From rage 18 ‘ W 149} g
sending a copy ol the incident report o her, and | ] ;
to notity the DOH  The survey revealed thatout \
of 13 Incidents thiat presented & risk 10 clignts’ l |
' negith or safaty, only 1 incideat was mported o ! !
‘the State agency/DOH. ,! f;
‘{ During the /31107 ntesview it the facity | ‘ 2. The Human Rights committee meets |
Urin! 2 [l / My s \ ;
e o 4.28 PM, she Indicated that Cliemt#3 | ‘, quarterly to review BSP plans andthe
| , made 2p ahegation of verbel abuse on arRIne. ! administration of psychotropic [
. | The cilent told stiff 2t his day progrem thathe | | medications. The guardian/family
3 | was varbally abied by 8 staff person in his I ; _
D ! home. Furiher interviews with the HMC and the i members are provided consents forms
' thersQMRP revetled that although the QMRP } o complete indicating whether they
was tnade sware of the aliegation the same day, } agree or disagree with the BSP

i * + he did not report it after talking with day progrant | .
| stoff and the clisit. The IMC stated that she first | developed and/or medications
: learmed of the insfdent in October 2006, after an | l prescribed, The Human Rights
| quiside office asl:ediher about the i{r;?w;nt. The | cammittee meeting is also involved in
| IMC, howeaver, alse ailed to report {he legation { . s
1o DOH upon receiving the (iats) informnation. i the one-on-one services for individuals.

2. ‘The faciity tailed to-implernant its Humat [ !
| Rights Committea palicy to ensure Cilent #2 had ! [
informed consert prior to te use of a behavior !

3. All controlled drugs are locked

support plan thal Incorporates intrusévelrestrictive gt
| sirategies, such 5s paychotropic medications and | under double locks. The medication 18§
| one.on-one stafl supenvsion. [See W124and counted before administration to ‘
T 1

W263] ensure remaining is concurrent with the ;

record. Only the nurses and TME's
administer medication.

{
!
1
i

l
, |
3. The facility falled to implement its poicyto |

. nsure the 12cords of the recelpt and giapasition !
} of all controlied tnugs were maintained for one of 3
| the two cliants ir the sample. {Client #2). (See i
W3ES arxt W3BH] g

E

!

{W 153} | 4B3 £20{d)(2) STAFF TREATMENT OF {W 153}
iy | CLENTS

i
|
|
|
|
|

! The facillty mus! ensure that all alegations of
 mistrestment, nbglect of abuse, as well as

FORM CMS-2357(07-98] Privious venions Osolvie Euenl ID; PG812 #atitity lon DRE16R If santinuation sheet Page 17 of 43
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TNANE OF PEOVIDER OR SUPPLIGR

§T JOHN

STREET ADPRESS, GITY, STATE, ZIP CUOE
1042 MLITARY RD, NW

WASHINGTON, DC 20015

i injuries of unknan/n

| Basead on intavitw

gaurca, are reportad

| immediately to th3 adrlnistretor of to other
| officials In accordance wWith State law through
! estakiished procigures.

This STANDARE s not met as evidenced by:

and record verification. the

i taciity fajied % document that all allegations of
| apuse andfor injiTivg i

of uriknown origin were

| raported to the dasignated acministrator and o

: SUMMARY S TATENENT OF DEMICIENCIES oo PROVIDER'S FLAN DF CORRECTION o
:a{? %ﬁ | (BAGH BEACIENSY MUST BE PRECEDEQ BY FULL, U pmerx (EACH CORRECTIVE AGTION SHOULD BE i cowg:iﬂon
TwWe i HEGULATORY OF L8C (DENTIFYING INFORMATION) l TAG \ CROSS-REFERENCED YO THE APPROPRIATE .
‘ ; DEFICIENCY) ;
+ ‘ |
W 153} | Continued From page 17 {W 153) ;

|
|
1
!
!
i

1

St, John's seeks to ensure that all allegations
&f mistreatment, neglect or abuse, as well as

injuties of unknown source, are reported s

officials in accordance with State law through

) governmeantal agencies, Ba req uired by OC
 ragulation {22 DR Chapter 35 Section
" 3518.10).

 éstablished procedures.
o

- g T e e

L
a4
1
i

fmmediately to the administrator or other \
{
|
|

“ The findings inchide:

l
|
i !

' All staff and nurses will be trained by the
DC regulstion (22 DCMR Chapter 35 Sactien ! Incident Management Coordinator/QA to
3519, 10} requires the group hame to "notfy the |

, <Siate agency, DOH> of By unusual incidemtor ¢

avant which substantially interferes with a |

residant's health, welfare, living arrangement, well l

i
baing or in any athar way places the resident at | ] i

ensure that reporting protocol s followed by

all persons as required by the regulation (22
DC Chapter 35 Section 3519.10).

risk... by telephone immediately and shalt be

| foliewed up by wtitlen notification within 24 hours
or the next work day.” Tha DOH received
rotification of one incident (Client #1, on t13/07)
during the 12-month period sinca the fast survsy.

i
i
|
e

' i.
' On January 30, 2607, beginning st approximately :
| 5:27 PM, review of the facility's incident reparts, |
|
|

followed by interviews with the Qualified Mental

' Refardation Pro'essional {QMRP), revesied that

k she faclllty ailed 1o document having repariad the |

i following inciderits immiediately to their |
designated administrator and 1© the DOH:

. The Incident Management Coordintor will
provide training to all staff and nurses on

i cidents and incident reporting as required by :

regufation (22 DC Chapter 35 Sectioh '

3/19/)
07

l 1. An incigent raport dated 10/1 8106 indicated
i that staff obsen.ed on Clent#2 "a scratchand | |
1

|
1
1
1
)

f continuatisn shaet Page 18 0f 43
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036168 B e 0212272007
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oD | SUMMARY LTATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION

ol A (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFE | {EACH CORHECTIVE ACTION SHOULD BE
TAG l REGULATDRY 2 LSG IENTIFYING INFORMATION} TAG ‘ CROSE-REFERENGED TO THE APPROFRIATE

)

XA)
[ QMLLK)'HON
DATE

DESIGIENCY)

W 153} | Contirued From page 18 | wsa)
J. swelling on the R cheek” at 5:00 AM. The ;

 incident report futher indicated a "oyt an the

Pergea® and "Eme gency Inpatient Hospitalization.”

: Staff notified the House Managar. hewever, there

' was no documantation availatie to verify that the

| administrator wais promptly notified. Glient #2's

A ! nursing progress notes indicatad that ha went o 3

"  hospltal ER on 13£20/08 for 8 "mandibular

it | abscess.” No acdiionst information was |

| available and the: £R visit was not documented on |

| an incident repart, in ascordance with facllity i

| poticies.. In addilion, the facility failed ta notify the |

DO of the ER vigit,

i 2. A nursing progress note dated 7/5106 indicated 3. The Director of Nursing will ensure that

' that "sweiling” was obsetved In Client #2's sacral ithe charge nurses trained will docuement in
{ ayem. The client had just retumed from an i detall all findings on the indlviduals under

| overnight visit with tis parents. The nurse did aot | their care.

| describe in datai. what had been observed on the
'( sacral ared. Thare was no evidense that an
'incident report was prepared following the

| discovary of this injury of unknown origin,

On-
Qoing

i3. All allegations made by an individual will |4 119/

'3 During a 1/31/07 intesview in the faciiity wilh ' be reported. The Incident Management 07
the facility's Incicent Management Coordinator i ! Coordinator will provide the necassary
{IMC), at 428 P4, she indicsted that Chient#3 | | training for all staff and nurses to ensure all

| made an aliegation of verhal abuse on 3/23/06, i lincidents are reported an administrators are

. | The client told ='aff at his day program that a staff | notified. The cutcome of the investigation

j parson in his hatae had catied him ugly and 1 will attached to the report after completion.

T Deursed athim. Further interviews with the (MC : '

| and the then-QVIRP reveaied that the incident

i had been repertid by the day program but not by
the residence. The QMRP was cailed on the day

‘ that the cllent mide the aliegation and Be

| reportedly went 1o the day program to discuss if,
The QMRP s3id be had not viewed this as an

| vincident” because the client admited having

| fabricated the stiry and recanted. The facility

i failed 1o notify thalr IMC or the designated

i

0

i

]

}
4

1

1

:
¢

i

i

[ |
woh
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STATEMENT OF DEFICIENCIES (61) PROVIDERISUPPLBR/CLIA (2} MULTIFLE CONSTRUCTION {X3) DATE SURVEY
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‘ A. BEALDING
R
B, WING
096168 0212212007 1§
NAME OF PROVIOER GR SUPPLIER. STARET ADDRESE, CITY, 8TATE, 2IP GADE
«t JOMN : 3012 MILIFARY RO, MW
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AR IO SUMMARY STATEMENT OF DEMCIENCIES : ) : EROVIDER'S PLAN OF CORRECTION g's)
PREF { {EACH DEAKCIEN TY MUST BE PRECEDED 8y FuLl PREFK | (HACH CORRBCTIVE ACTION SHQULD BE l. COMPLETION
TAG ! SEGULATORY G (SC IDENTIFYING SNFORMATION) TAG ERAGES-REFERENCED TO THE APPROPRIATE l DATE
; _ ! DEFICIENGY} .
‘ T

il administrator at the time. The WG stated that
' sha first (earned of ihe incident in Qatoner 2008,
| after an outside office asked her about he
incident. The allagation of sbuze was not
) reported to the DIOW prior to this SUrvey.
(W 154} | 483.420(c)(3) STAFF TREATMENT OF {
l ‘ CLIENTS k
|
I

}
l
| a
(W 153} | Gontinued Ffom page 19 | ; W 183}
1
i
|

; .

W 154}t John's Community Services seeks to
zensure that the staff treament of Individuals

are in compliance with DC regulation and ¢

policy.

. The faciiity must iave evidence thal all alleged
j violations ere thoroughly investigated.

i This STANDARD is not mat az evidenced by. f
| Based an :mterview and record review, the facility
|
|

P

\ fadled to ensure @ik injuries were tharoughly
invastigated, for rn2 of the two clients In the
| ssempte (Client #).

i further investigatisd.

| The findings inch.de: | 1, The Incident Management Coordintor wil ;| 3/19/07
i | provide training to 2l staff and nurses on
‘ 1. An incidant report dsted 10/18/06 indicated that | incidents and Incldent reporting as required |
staff observed on Client #2 "a scratoh and : I by DC regulation (22 DC Chapter 35 Section |
| swelfing on the left cheek” at 5:00 AM. The 1 3519.10)
| incident report fuither indicated a "cut’ on the
| "faco” and "Emergency lapatient Hospitalization.” !
-  Staff notified the Jouse Manager. Thera was no { t
i  ewidence, howewist, that the incident was feported l
up the chaln of cummand or that the injury was S The Directar of Nursing will ensure that all : on-

I charge nurses receive the necessary training | going

2. A nursing progress note dated 7/5/08 indicated ¢ following orientaion.

that "swelling” wz s observed in Client #2's sacral
area. The client had just returned from an

;
| |

|
| |

FORM CMI-2547(C2-98) Previous Versns Casotete Evatt i3 PIGR1Z Farijity 1D G168 i} continuation sheet Page 20 of 43
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|
« pvarnighl visit wilh hig parents. The nursa did not : i
describe in deta) what he observed on the sacral ¢ i

| srea and did not eport it up the chain of l
" cortunand; therelare the injury was not further i
i investigated by e QMRP. as per the facilily's }
1

1
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| E BEFICIERCY) 5
1 (w 154} | Gontinued From Jede 20 L ow 84y o
i {Note: Furtner review of the ciient's chart \ | 1
 revealed that the primary care physicisn (PCP} ! |
 amined him two days later, on 7/7/08. The ! | ;
' pCP recommenced "surgery cliric IND." The ’} ‘i '
client went to @ sirgety clinic 18 days fater, on ¢ : \
= 128/08, & which time the Cliician wrate 'no | 1 1
| drainaga noted.” No additional informatian was E_ %
L availabie.] ' | -
{W 158} | 483 430(2) QUAIIFIED MENTAL | w156} ‘, \
RETARDATICN PROFESSIONAL | it Johm's Community Services seeks 12 ;
! ' nsure that each individual treatment planis
Each clients active treatment pregram must be integrated, coordinated, and monitored by 8 b
irtegrated, coordinated ard monfterad by 8 iqualified mental retardation professional. {
| qusalified mental "stardation professianat. i ;,
l| This STANDARIL) is not met as evidenced by: | !
| Based on absen.ation, stoff and tlient interviews ‘ [
| od pecond revien, e taciitys Qualified Mental | | ;
_Ratardation Profrasianat (QMRP), failed © j1. The day programs are informed of ER !
: adequstely monitor integrate and coordingie , visits, medical appolntments, and
| phents’ active traatment and neaith sanvices, for { hospitalizations, They aré also pravided
| twa of the two o ants in the sample. {Clients #1 f doctor release slips and physicians orders,
‘ and #2). ; with changes as needed. This is usually
! ' i dorje by the RTL and followed up by the
i The findings jnclude: t ' QMRP, The QMRP will provide additional
{ information and address any concerns that

. i
\ 1. The GMRP fitiled to ensure that Client #1's * | may arise.
day program wes informed of 3 sighificant ehange | ‘
\in his heaith status and new rredication argers. ‘
|
i On Januery 30, 2007, &t 5:46 AM, intendew with
an avernight stalf person reveated that Client #1 K
i had baen taken to an emergency room (ER) i
approximately 3 weeks eatler. The client was l
| degaribed a5 beg unable to stand up or Move
his right am. A:8:52 AM, interview with Client #1 |
confirmad that e had recently gone tothe ER. |
He said they hed run many tests at the hospital, t

i
|
'.
i
1
i
I
{
1

L i
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| however to date, e had not been told the

| reaultaffindings. At approximataly £:30 AM,

| interview with the -ouse Manager inaicated that
the primaiy care ghysician was aware of the ER

{ (W 158);
| .
E
!
] findings, @ transic 1t ischemic attack (MAYand |
|
l

;
© The discontinuance of aspirin from ‘
#1's medication regimen was fisted
on the physician's order.

had added & new medication ("Aggrencx 200125
cap, 1 cap twice caiy 10 prevent stiokes®),
effective January 16, 2007. [Note: While tha

| House Manager said the client's aspirin (ona a

| ¢ay) had been diecantinued an the same date,

| thare was no order showing it had heen d/c'd Ip

| \ the client’s chart] Review of an incident report

igter that day aisa confirmed that he had been

* | taken to the ER on Saturday, January 13, 2007.

|
i
1

! AR visit ta Clisrt i1's day program was donducted ‘

| on January 30, 2007, between 42:55 PM and 224|

PM  Interviews with the Program Director and the |

Nurse/Health Manager revealed that they were |

! previously unaware Uiat he had bean to the ER t
that month or tha his medications had besn

¢hanged. Thay raported (and had documented) |

|

!

The day program was informed that
#1 would ba out from the day
program. Upon his return the day
program was provided a release slip
from the PCP. The former QMRP
visited the day programs in
December and informed the staff
that a new QMRP would be taking

1 naving recelved & taiephone csil from the home
pver the home.

on Tuesday, January 16, 2007 indicating the ;

| dient would be ouf that day for “muitiple megical’ |

i_appointments, Tyey both repeatediy said they |

' were previously 1 naware that he nad been to the ‘
i \ ER, exparienced a TiA or that his medications

oy _had changed. tnipection af the chent's chart ‘

‘ | there revealed that the most recent physician's |

prdars (POs) on racard were datod September |

|

|

i

|

}

N ‘ 5007, Furthes ivarviews revesled that they were |

. previously UnEwire that @ new QMRP had been

A | assigned in Cliert #1's home and did not know
that the elient was now prescribed Aggrenax

| instead of aspldir.

Batk in the faciity, the QMRP and Charge Nurse
said thay thought that the day prograsm had hean

|
E
|
|
|
|
|
|

i
\
|
E
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notified of the ER st and tne TIA; hawever, no
. documantation was made avaiable for review 0
‘ substantiare thelr account,

) 6/4106 indicated tha! the client was unatle to
make Infarmed decisong. The psychologist,
howaver, indicated in & D208 evaluation that the
clhient could process same information whan

{ expizined in simple t&mns. The psychologist, :
howevee, used thit term ey be abie $0..." when |
f discugsing the reencept of power of attomey...."
the QMR failed o elicit imely quidance and
instruction from Client #1'6 interdisciplinary team
i regarding the ciie)t's capacily to process

L}
!
iz. Orosssrefer to 'V124.1. Client #1's ISP, dated ‘l

information, foaks: imfarmed depigions and
whether oF not 1o pursue a court review of the
| clients mental cayacity and guarndienship needs,
| to ensure that his Aights wars pratected,

t 3. Tha QMRP talled to ensure that Client #2's

| BSP wasa revised to refiect the addition of A new
| psychotropic mecjication. The most recent BSP
 in hig record, and the gne being impiemeanted by
| staft, was dated £/3/00. Review of the cllant's

‘; PQs, however, rivealed that Chiorai Hydrata

Hi ‘ (PRN, 2t bedtime for sleep) had been added to
15 l his medication regimen on 10/11708,

(4. The QMRP failed to ensure that Cllent#2's |
| record included vidence of an interdisciplinary
| tpam {IDT) review of potential side effects
assoctaied with his medication regimert. and
analysis of signftymptoms of possible side oects!
that the chient mizht he currently exhibiting. '

| On January 31, #1007, at approximately 8:22 AM,
the immadiate-past QMRP was asked whether
| Client #2 was exhibiting any signs/symptomns of il

2. A medical and psycholegical
affidavit had completed in the
avident #1 is ever in a state
where he is unable to state
whether or not he wanis to have
a medical procedure done. The
documents were re-submitted to
the assigned case manager to
pe submitted and have a limited
medical guardian appointed.

|
i
|
i
|
!

3. Acurrent BSP for #2 has
been obtained and filed in the
record that reflects the current
medication regimen for the
individual. The chioral hydrate
was discontinued on 2/5/07 and
the physician's orders reflect the
discont:mua nece of medication.

e e m AR

4. Atreatment plan meeting
washeld on 2/23/07 that included
the Director of Nursing, Director
of CLSIDC, house manager,
QMRP, pargnts and the i
individual to discuss all '

l

ST JO&N WASHINGTON, BC 20015 ]
s SVATARY STATEMENT GF DEFICIENCIES R PROVIDER'S PLAN OF CORRECTION L P
PREFUL (FACH DEFICIENG ¥ MUST BE PRECEDED B FuLL | PREFX (BACH CORREGTIVE ACTION SHOULOBE | COVPLETION
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| | , DEFICIENCY) ‘
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He became uriegscious without & pulse oh
January 29, 2007. The client's chart did not E
include @ isting of known side effacts oibis !
| prescribad madicationrs (which included Klonopin, ‘\
|
i.
!
\

: Glozaril, Cogentin, Benadri, Trilgptal as wel) as
' i Chiorat Hydrate PRN). in additios, the QMRFP
failed 10 recognize that the aforamentioned list of
| medications had potentiat to cause dropiing,
restiessnaens, 1053 of appetite, inability to contral
movements and mood swings. ‘ i

|

STATEMENT OF DEFICICNCIES T4y PROVIDERISUPPUSRICLIA 1X2) MULTIPLE COMBTRUCTION (X3) DATE SURVEY
'ANG: PLAN OF GORRECTION \DENTIRCATION NUMBER: 5. BULGING CQMPLETED
‘ R
_ 036168 B. NS p2/222007
TAE OF PROVIDER DR SUPPLIER STREET ADDRESS, GITY, STAYE, ZIF CODE
' 3042 MILITARY RE, NW
ST JOHN WASHINGTON, OC 20015
%) 1D SUNTARY STATEMENY OF DEFIGIENCIES 1 i PROVIDER'S PLAN QF CORREGTION |
PREFIX {EALH OEFICIENCY MUST BE PRECEDED BY AL | PREFX | (EAGR GORRECTIVE ACTION SHOULD BE COMPLETION
Yam |  REGULATORY QR | §C TOENTIFYING INFORNATION} ; i GROSE-REFERENCED TO YHE sppROPRATE | MR
' l ! DEFICIENCY) g‘
- ‘ i
(w 159} | Continued From 3 398 23 oW 1591] 1
side effects. He ruplies "Not to my knowledge. | ! %
i no known adverse side effects at this gme. The | ‘ and benefits, The parents g 2/23/0
g | QMRP said is white blood sell count was being | i were provided a list of all the | 7
| _manttored closely, He gaid ine citent bumed i i o .
| axcessive calories by remaining in constant ! " medications being _ \
W motion. "ike an ¢ ympic marathal runher.” ] ) administered along with their :
A \ Threughout the B'-INE‘%;; E;'LG"UFZ was ‘DDS:WE?(W { risks and bernefits. The :El
' | continuously fidget with his pants, pelt and socks. | , .
He stayed in congtant metion and sppaared ' i parents signed off on the i
estiess. Staft descriped him 83 sgitated at ﬁmes,\ ! informed Consent for the Use :
 and in constant otien, which was also : : of Medications. i
| documented in th2 record. The clisnt was l ;
srescribaa Goger tin for excessive dragling. In 1\ ; 5. At the treatment plan ‘,
September 2006, he experienced tWwo episodes.of i meeting on 2/23/07 th
| faintinig with low }iaad pressure snd dehydeation. | : ing on 2/23/07 the l 2/23/0
1 H 7
\
!
'!
i
i
|

#2's parents, who served as his designated

] sufrogate health care decision-makers, had

| regeived a full review of the risks sesociated with

' his medication rigimen and treatmern pian, and \

‘ potentiat drug in‘aractions. - }

%

5 ‘The QMRR failed to shaw evidence that Client
|

i

6. The QMRF fixied 19 aocument an ‘
interdisciplinary aam discusgion of welghing the i
benefits and risks associated with Clent #2's ;
treatenant pian. |

|
I 7 Cross-refer 12 W153 and W154. The QMRP |
1

the limited guardianship
paperwork. The parents
provided the signed notarized
quardianship paperwork on
3/6/07 for #2. It has been
placed in the medical and ISP
{ book. The parents were
provided a list of all the '
medications being
administered along with their
risks and benefits. The
parents signed off on the
Informed Consent for the Use
of Medications.

" parents of #2 was provided
|

1

]

!

{

E
k 6. A treatment plan meeting
%

|
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TAG ABEULATORY OR 1 5C IDENTIFYING INFORRMATION) ¢ f CROSS-REFERENCED TO THE APPROPRIATE | OATE
% ( i | DERICIENCY) 1
_- 159‘0 ntinuad From page 24 1 W 1 9'
M } fa:e;nm imp,em;.?h& facility’s incident i (W 158} s heid on 2/23/07 that included the ! 2/2367
{ management policies, to include reporting [ | Directar of Nursing, Director of CLS-DC, !
. alr‘iegaﬁ?s orfdabu.qe ;nd injuries l:::fi t.nnkm-.mvrr:f m ! ' house manager, QMRP, parents and the |
origin, According In terviews and review e | e . .
" facglity‘s puiidesn?tile TAMRD wais responsible for E { individual to discuss all medications on \
i reporting Incidents to outside entities, including k ' his current regimen with the fisks and 1
the Degartm?nt of tl;ifaamh. ;The surﬂ\;ey H:evealed _ penefits. The parents were provideda |
10 inciderts from ihe past 12 manhs at were | Ly _— . i
not reportad gutskle of the agency, in addition, E list of E_’" the medlcatn?ns be}“9 !
| the OMRP failed b complete an incident report | administered along with their risks and |
\ fnlir%wg;g a céiehrgt‘a; agegaﬁc;n *.hait staof: ha: i benefits. The parents signed off on the :
| yerbally used him. Savaral injuries of Ui nown . ;
[ origin were ot investigated, due in partlo ihe ; lnfor!nefl Consent fof the Use of E
failure fo eneure tist moident reporis were 1 Medications. The minutes, agenda, and |
{ pr;%ar?d and _s;n!: l.;_p_gue chain of command, in | the attendees are in the client's record. 1
,_ & ance with golicies. i .
(W 263} | 483,4401)(3)i) P ROGRAM MONITORING & oW sgay 7 The Incident Management 3/19/
CHANGE i Coordinator/QA will provide training to all 07
staff and nurses on incidents and

\ The committe shouid insure that these pmgcafns\
' ate cohducted only with the wiitien informed l
i
|
i
|

ERF PN S

1" | congent of the cllant, parents ( ine client is @
1 ‘ minar) or lagal guardian :

L rhis STANDARD is not met as evidenced by.
Based on obsenvation, interview and record
| review, the facility's specially-constituted
| committes (Human Righis Commitiee, HRC)
', failed to ensure that restrictive programs ware |
| uoed only with wr iten sonsents, for one of the two

 cllents in the sample. (Client #2)

| The findings inch.de:

‘ Cross-refer to W24, During the January g, i
| 2007 observation of tre medication ’
1 adrminietration, Cienl #2 reteived Clonazepam 2 !
it | mg and Clozapine 200 mg. Interview with the ’(

incident reporting as required by DC
reguletion (22 DC Chapter 35 Section

)
‘z

l

]

3519.10). {
i
st John's Community Services seeks to!
ensure that the Human Rights |
Committee uses programs that have
written consents. i

#2's parents signed a written consent for'i
the BSP and ong-on-one sarvices for
behavioral interention and safety
precautions.

1

|

¥
L

e e e e e et =
e e e e
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BAL 263}1 Continued From page 25 li W 263}‘{ (‘
| House Manager/TME and LPN Charge Nurse and, . i
| record verification reveated that these 1 | :
' medications were prescripad in conjunction with 2 '1 {
| pehavior support plan (BSP). The client was aisd | ,;
assigned ape-cn-0na supervision far 16 houts | l. i
during awake houss for behavior intervention and 5 ; 1
' l safaty, Thene watna avidence of written consent | \. ‘
for the aforementioned pehavior intervention g -1 ,
progrom, Raview of Human Rights Committee | : i
minutes fer the pust 12 months revealed ne } ! \
evidence that the committee nad determined f 5 :
whether the parents had peen asked to provide i ‘ i
BE written consent The survey revealed NQ ! !
vl evidence that tha HRG hed advised the facility on ' i
e " how {o ensure thist written consant was obtained [
;.:_} - | priar to the use of restrictive stralegies. \ ! 3t. John's Community Services seeks to
hb-{w 288} maéf‘_?(g}&) ’f;'i?loﬁg OF INAPPROPRIATE W 235}!, ensure that interventions are in place o
; | CUENT BEHA k ‘ § manage inappropriate behaviors of ‘.
1 | Interventions to tnanage inappropriate cient | | individuals. Concerns and issues are ;
il ; be%:;vior ;nust:u empl-_:vgd vt;*tgnss’-gf:;g e ‘] discussed with the HRC to ensure that i
: \ gafeguards an supervision o ,
| safety, welfare and civil and human rights ot ! | the safety, welfare and civil rights bare s'
| clients are adequately protected. ‘E ! protected. |
l} g | The PCP and the Medical Team i 2/1/07
| This STANDARI2 is not met as evidenced by: 3, | °°m|_3‘9‘9d a thorough evaluation of #2's
: Based on staff {terview and record review, the | ‘} medical record on 2/1/2007, The
| facility taiie;femamp!oy 5"‘:7"”5“'; 5"“9;43;‘1:"’ i | gvaluation went back ta 2004. A '.
| ansure the sate'y and welfara of ene ot the tWo : ) . ;
 ciignts In the sample. (Cliant #2) _ i \. diagnosis of syncope was the result and i
‘ | he was presctibed Fludrocortisone for
The findings include: | treatment. The etiology of the fainting
'.I . v - . . !
Cmss-mferto\lum BA. Immediate Jeopardy spellsis .Stlll k:.:elng investigated. #2 saw ;
. was called O Thursday, February 1, 2007. The !: the.cardm‘ognst racommended an event |
* facility a\;acs‘ nat :;le 1o fc::ymo&nsﬁr:m that 1th!1§_d | monitor for 30 days. He still has another '
' . ensur iont #2'e safaty at all tmes, inc ing ; . : o
: ‘: l S skend visits With his parents, His pa rents | }l week with the monitor and then he will l}
Ko CMS-2SeTRAN) Previous Vi Tidng Qschete Evant ID: PE3812 Facity 103, 036168 1§ continuatien shael Page 269743

PAGE 85/71




2027275937

83/28/2007 12:32

p3/13/72007 6244 FaX 2324429410 HEA

QFFICE OF 1IG
Bos

PAGE 86/21

2

PRINTED: 0371272007

e 1 Dr'ugs used for control of inappmprla!e pehavicr
I " must be approves) by the interdisciplinary team.

{w 311}
! home visit and returned to the homea
if when the visit is completed.

i

L |

CENT R MEDICARE & WMEDICAID §§H‘\-‘!CES OMB NO. -03914
STATEMENT OF DEFICIENGIES R4 PROVIDERISUPPLIERICLIA X2 MULTIPLE CONSTRUCTIDN 7 CATE SURVEY
AND PLAN OF CORRECTION DENTIEICATION NUMBER; A BULDING COMPLETES
t ' p—
R
i 3. WING
. | 03G168 - 0242212007
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(k4D SUMMARY. 874 TEMENT OF DEFIGENCIES T PROVIDER'S PLAN OF CORRECTION L o)
“ pREFIX ) {FACK DERICIENE'- MUST HE PRECETED BY FLAL | PREFX (EACH CORRECTIVE ACTION SHOULD BE | coweLEnoN
TAG RECULATORY OR | 3C IDENTIFYING INFORMATION) I 2 CROSS-REFERENCED TO THE APFROPRIATE oaTE
‘ » : | ! DEFICIENCY) |
‘ i ; | T
vy 285} ’i Continued From page 28 i W 285} !
| agministered mediczations during the home visits . ' . 1d 2/23
| but were nat docurzenting the date, tme Qf Atreatmen ?lan meéling v{as held on l 0,7 /
amounts of aqy of he medications administered lg123107 that included the Director of i
The client returned to the facility witt sgrme pilis or Nursing, Director of CLS-DC, house |
! capsules rernainini in the containers. he client's i R dt
| raGord and intarviews failed to shaw documenied -' manager, QMIRP, parents &1 ne ]
| avidence that the taam had considered whether individual o discuss all medications on 1
L or r;n;;:is puise-lecs episodes were caused by his | his current regimen with the risks and
medication regimen. His medication regimen i s, Th ‘ded 2 liat |
included routine daily Klonopin, Clozari, ! .ibeneﬂ s. The !Jar'ents we're provi _e, alist |
kS | Cogentin, Benadnyl, Trieptal as well as Chiorat | of all the medications being administsred \
d, l Hydrate PRN (at s parents’ home). Chioral 1 along with their risks and penefits. The
Hydrate was prescribed in October 2006 as a ! ; he Inf :
! sleep aid guring his home visits, The facility had parents signed off on the I _omfe'j l
o documented evidence that Client #2's parents, | Congent for the Use of Medications. E
| Who served as fis designated surragate : .
hoafhoare decision-makers, had received a ful The parenis have completad and signed |, o)
" cavicw of the risks associated with tha |the fimited medical guardian paperwork. i 07
| medicatians and treatment fta;rar'l.]and bgtenﬁal for | I The forms were notarized and have been
: drug interactions, The sacility failed to dosument i ; ' :
\, an intardisciplinary team discussion of weighing placed in #2's medical and ISP book. |
! the bencfits varsu 5 risks of the treatment plan, :
1 1 genersl, the facility deferred decision-making to ; i.
the patents, withé it evidence of oversight and g |
egtablishment of s afeguards. There was potential | i :
| for negative drug ‘nteractions between the Ghioral ‘)
 Hydrate, Clozaril aind Cogentin (among the: :
| otners). The facily talied to determina the cause i ‘
] of the 2 puise-less episodes in September 2006 | { ,
{Inthes months that passed (prior to the 1{28107 | . The choral hydrate was discontinued \ :
- eplsode) and whather the Chipral Hydrate PRN and the parents have been trained on 2/5/07
‘ might place the client a4 fisk, including acute low ll documenting the medication on MAR |
' blood pressure events andiar cardiac failure. l | form, They were informed that this |
W 311} | 483.460{e)(2) DRUG USAGE i form needs to be completed with every |
! i
i
{

|
!
i [ |
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Fﬁrif:u é%ﬁ?&%?ﬁ%’:&%?gefﬁwma INFORMATION) \ TING \. cﬂoss&srenaggﬁg?é% g%ﬁ APOROPRIATE \ BATE
| '
p— T _-'L"—_--_____ i | 1] r
w311} \ Continued From pige 27 | st !
STANDARD  met . serced oy: | ll St John's seeks to ensure that the i
 This STAN RD is not met a5 evicencec by \ | P ;
! Based on staff intarview and tecord review. the |  IDT team stays mfo_rmed of !
'\mzmy falled W pravide pvidence that arugs used | | medications prescribed and their ‘
a5 a sleap aid wen! approved by the ; L usage. i
i Interdiscipiinary et c%nd \meretr usﬁtd n . '. \ \‘
| conjunction with @i @ va {rastment program. Ty | The IDT team were aware that i
 COT £ the twa cite 18 in the sampie. Cliant #2) | o
| one @ e e ple. { ) ~ \ Benadryl was being used a sieep ad | 2/1/07
\ The finding Includis: \ \ for #2. The IDT team opposed the i
- Crosgrefor to W124 and W265. Clent#2s | | use of chioral hydrate (3s 2 sleep aid)
; megdication regimen included routine dally : | and made their concerns known to !
i 1 Kisnopin, Clozaril, Cogentin, Benaduyl, Trileptal | i the prescribing physician. l
o 1 :g:‘mu a.g;‘? Sgﬁ},zﬁgﬁgﬂﬁzgﬁ?ﬁem \ ! The choral hydrate was discontinued |
T ome). ' 3% P his i | and {he parents were informed that '.
‘ 3§;be-;§gof:§§;g;?t: '3:;":,",:,’2,,"2“ e \i l the medication would no longer be |
| Imerdisciphnary team giscussion of weighing the | Used. A treatment plan meeting was o507
: held on 2/23/07 that included the /5]
. benefite versus Tiks af the treafment plan._ln e tor of Nursi Boaaar of CLS
addition, the taciliy had no documented evidence ‘ chr;e% g[l ol muanl:g?ér \Q ?\Il F?‘; parent-s |
gggﬁ:@::ﬁﬁﬁ;?ﬁﬂf :::E dashis 5\ t anci the indi\ridual_ to Idiscuss'a\_\ l %23/
decisian-makers: hag recaivid 3 hfu\! revlzw ofthe | Ik m;ﬁ&aélﬂgzsognﬂsb; gfeitr: 1:$‘g;men tl
rsks associated with ihe e ications an i ; . ‘
treatraent plar, and potentist for drug 'lntaractions.‘, i warﬁlﬁlyverebpﬂowdzd a l_ls: of :ll t‘I;e I
| (w318} | 483.460 HEALTH CARE SERVICES \l w atB) TR ;ngkse;nr?dab gg}-ﬁse?hea ng |
v The facility must ensure that § pcific health care \ parents signed off on the Informed
i Mﬁfé.f;%:ﬂ.wnem are me{’ ; \ Consent far the Use of Medications. i
| ‘ | i
]
This GONDITION is not met 28 avidenced by: | 5 ~.=
a9 Based on cpservation, iInterviews, and recacd ' 41
el | review, the facilly; falied @ establish systems o | i i
| provide healih czre rmonicfing and identify l i ‘1
i '
: i
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1

—

{w 318}'5 Cantinued From page 28
| W334]; failed to ensure an individuat medieaticn

‘ aceordance with physician's anders and without
error [See W3368 and W3E3]; failed lo
periodicaly reconclie a schedule 3 drug [See
W3sa]; and falied "o remove from use ouidated
| drugs [See W3s0]

|

l

l \mmediats Jecparly was ealied on Thursday,

| Fabruary 1, 2007. The fachity was not abie o

| damonstrate that il had encured Cliert #2's safety
a gl tirmes, inciuding weekend visits with his
parents.

1. On & bi-weekly basls, the Tacility was releasing
Client #2 to his parents for home visits, His

: parents administeed medications during the

% homae visits but waere not documenting the date,

| ime or amounts cf any of the medicatinns

' agministered, The client retyrmed to the facity

“ with sorme plfis or capsules remafning in the
|

gomiainers.

2, Client#2 was rushed to &0 amergengy foom

! on Jaruary 28, 2007, He returned from & home

i visit that rmorning and collapsed later that day
while at day progiam, with na pulse. This had
happened twice it September 2006 and

; according ta staff. nobody had datermined the

| cause of these haalth emergencies. The clienl's

| record and intery dws failed fo show documented

! evidence that the team had considered whether

! ot not thase epiendes were caused by the
medication regirren. Hie medication regimen

l inciuded routina saily KIGRORIR, Clezarnil,

i record was maintained far one clieat [See W35}, |
| tailedt to ensure that clients reeived medications in)

i
ﬂ_

(W 318}

!
! . g

[

5
|
Sthe document. John's Coomunity Servicesf\

seek to ensure the safety of all indlviduals at
all times, inciuding home Vists. :

e —————

i
| :
1. This Is no longer an Issue for #2, A ;
tretament team meeting was held that
included the Director of nursing, Director of
CLS, QMRP, parents, house manager, and the
individual to ensure that the documentation
of medications administered are consistent!
The partents were trainied on documentation
on MARS, '

2. The IDT team completed an evaluation 1of
the current medication regimen. \ :

i
i
1

i
j

e ——

s e

1
|

é

| z
'5

1

|
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| Cogentin, Benadryt.

i Hydrate PRN (at b 5 paremts’ home).

: how much Chioral Hydrate

he received.
| has potential for hisart

' 4. The facility hac

L gur
received a full review of the

1 {or drug interactions.

| 5. interview with he
reveaied that he routinely deferred 10 the

l manifestations, if therd was nething

' be wrong with bis.

(i A e T

", The faciity failed to docurment an

.'7. In general, the facility deferred
| dacislon-making o the parents,
of oversight and astablishment

Trileptal as well a8 Chiarat

+ 3. Gliant#2 had baen taking Clozaril since 2005,
+ however, the Chic al Hydrate was started in
Octabar 2006. Nobody £ouid say how oftén o

: interdiscipinary team dlscussion of weighing the
\ penetits versus rsks pf the Featmant plan.

Clozaril |

complications and while
| madical literature tuggests that an EGG should i
be performed apg aximately every 3 months ‘
: (along with bload wark), the Charge Nurze said l
i his most recant E12G was performed in 2003, |
X} '

nio decumentad avidence that !
. Client $2'S parents, who served as tis designated |
s healthcars dacision-makers, had ‘

risks associated with
| the medications @nd estmant plar, and potential '1
|

i

i

i

!

{

ptimary cane physician

prescribing psychiatist for monitoring and review

of the client's payrhotropic medications, The ;

| primary care phyiician alec indicated that the

x medications migtt be causing the pulse-ess
determined o,

heart. A compleie Carciology

| work-up was schedulad for February 7, 2007.

There was poter tial for negative drug interactions |
| between the Chisral Hydrate, Clozaril and

|

L

without evidence \
of safeguards. }

1 3. The. physicians are taking
, another approach with #2

| because the ECG requires an
| individual to sit still for 43

| minutes. In #2's case that will be
\ impossible.

| 4.

| A treatment team

| meeting was helid on 2/23/07 that
" included the Director of Nursing,

1 Director of CLS-DC, house

: manager, QMRP, parents and the

L individual to discuss all
medications on his current

| regimen with the risks and

| benefits. The parents were

| provided a list of all the

‘1 medications being administered

|

1
|
|
i
‘.
|

along with their risks and benefits.

i The parents signed off on the
Informed Consent for the Use of
Medications.

!
i
1
|
'|
‘|
|
!
a

|
i
i
r
{
1
]
|
{
I

i
!
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5. B
4

Y
BE
1
e
I

4

3

H

‘ practicas resuits in
{ the demonstrated Tailure to provide heslth care
| sarvices

oW 331 a53.480(c) NURSING SERVICES

[ The faciity must provide clients with nursing
sewicss in accordance with thelr needs.

T

| Based o cbservation, interview and racord

. raview, e facility failed to ensure nursing

gervices in accerlance with its clients’ needs, tor
three of the four ciionts residing i the faeility. J

i (Clients #1, #2 and #4) i

!
!
" Tnis STANDARD is not mat as svidenced DY \

| The findings include:

| 1. Nursing staft fuiled 1o estabiish &7 affective ‘,

system 1o ensure the avaiability of prescrived \
; PRN and routine daily medications, as follows: ‘
’. a. Cross-refer {0 Wi3g8s. During the medication |
| administration obuervation on January 30, 2007, |
the House Manager/TME did not have !
| Fluticasone Nasa- Spray 50 mcg (Flonase) !
i available for reatng Client #4. The Flonage was 1
| prascribed for tremtment of altergy symptoms. In \
| addition, the client did not caceive his presaribed |

Nasonex spray that mofming. The House ;
| ManagerTME sad he ristakenly thought the
‘ Nasonax spray was PRN,

i
A
|
i

prolapse and pulmonary outflow \

| heart condition (mitral valve
1

|

murmur) He will follow-up with |

ST JOHN \VARHINGTON, DC 20015
oxe) 10 SONWARY, STITEMENT OF DEFICIENCIES ) ZOVIDER'S PLAN OF CORRECTION T e
PREFI {EACH DERICIENC . MUST BE PRECEDED BY FULL {  PREFX {EACM GORREGCTIVE ALTION SHOULD BE } COMPLETION
e | REGULATORYORISC TDENTTIFTING INFORMATION) | TAB CREIAG.REFERENCED TO THE APPROPRIATE 1 BATE
!' _ ‘ | CERCIENCY) ‘
f—_ 1 R l ] " i :
LW 318}, gc':;“:_ad(:nrf:; p;f‘:i:m) - the faciity was | W 313}'1 syncope and is currently \ on-
e » Cogentin g i : s .
L s oot acting quickly pnough to determine the cause 1; l recgmng adeq_uate treat_ment_. \ going
of the puiseriess @ isoces and whather the ‘ ' Heis also seeing a cardiclogist |
| Chioral Hydrate PN might place the citent at \ %l who currently has him on an )
\ rigk, insiuding aeyie low bledd pressure events tar t if th |
andiot cardiac faihire. | | event monitortosee 1S i
i, \ | fainting spells are related to his ‘
The results of theke systemic ' !
!
|
{

fw 331} \
the cardiologist when the '
monitoring is complete. ‘\

meeting was

betd on 2/23/07 that included the |
Director of Nursing, Director of |
CLS-DC, house manager,
QMRP, parents and the !
individual to discuss all
! medications on his current
regimen with the risks and 1
benefits. The parents were ,
provided a list of all the i
medications being administered :
along with their risks and f,
penefits. The parents signed off |
on the Informed Consent for the |
Use of Medications. The %
agenda, meeting minutes, and
informed medication consent |

2/23/0

{

l

t

!1 &. A treatment plan
i

]

\

!

i

*, 7
!

e e = -

et < e AT AT

{ E

b
1.
1

4
i
W,
Y
‘ki-
i3
il

| FERNA OLAS-2587(02-28) Previaud Versi ik Obsolsin

Event 10:POCH12
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administration oo {anuary 30, 2007. The House
Manager/TME was unable 1o locale the Tollowing
! PRN medicatians in the facility that morning:

{
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1™ prEFD (EACH DEFMCIENCY MUST BE PRECEDED BY FULL ! PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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. DEFICIENEY) !
_" W 331} ! Continued From page 31 [ {W 331} ‘
A i

. The ciients* Madication Administration ! | - The Director of Nursing will | 31707
Records (MARs) sind physician's orders (POs} | . ensure that all prn meds for
warg reviewed after the morning medication } | each individual is in the homes.

t
2. DDS will be contacted to get |
[ a referral for another dentist '
[ that is able to render the care
l needed by the individuals. 1

{1) Cliert #t's Loraiadine D-24 Hr, 1 ab as
neaeded for aliergius;

(2) Client #2's Tylenal 325 mg, 2 tabs (650

every 8 hours fo ai » .
1,'"9) i % forpam 3. The charge nurse will ensure

{  (3) Client #4's Anusot Suppgsitories. 1 ' that result of tests and
suppasitory rectally as heeded jor fismonhaids, : i ; _
lThe House Manaer/TME said he thaught this _ i _qutcomes '?re obtained in ?
 had been a "temporary use.” Hospital dischamge t'meh" fas.hlon. A record o
| papers dated Apri z4, 2006 indicated thay had examinations and procedures
_ { recornmended the suppositories for 7 days. i intai in the
R A i There was ho evidense, hawever, that the ariginat will be; maintained in t
; ~ order had baen time-limited and/or that the PGR records..
f | discontinuad the (RN suppositoriag since

" receiving treatment in April 2008.. ' 4. The Director of Nursing will

ensure that all her staff is

— e

| states that MAA did not provide
J' authorization.

i Navember 2005. 14 months before the survay.

[

'3, Nursing staff sited to maintain Client #1's

i
|
H |
' (4 Cliant #1: Combivent Inhaler 15/GM | . |
. Inhale 2 puifs 4 imes dally PRN for agihma had | documenting properly all ' ,
| expined in Nover ber 2006. No other Combivent ; changes an the physician's
! [nhaler cartridges were available for use in the order.
| facility. |
| 2. Cross-referto W356. Nursing staff failed to [ . !
 ensute that Client #1's deata! naeds were } 2. The QMRF will ensure ;
: | sddressed Ymely, The clfigl?t‘s chart did not P ' contact with MAA to find status |
’ reflect any monityting of foliow-up regarding the { i
; | tatus of the carrise found in taath 413 and #32 In | of the authorization as Dr. Wl
i

4 ; |
4 mORM CYS-2087(02:99) Praviaus Versidns Diwolewe Evnind {07 PUGRE12 Facilty h: 029G 188 It eentinundar shest Page 32 of 43
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procadures, 28 {oligws! i
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w331} | Continued From p:ge 32 (W 331}1completed however did not reflect the call 1
‘ §back on 9/15/06. Discussions with the RN 5

! gview of Client #1's chart revesled that he had 3

| polyps removed didng & colonoscopy performed
| on Septermber 7, 006. The discharge |
| instructions said by "call 9/46/08 re: biopsy and |
plan repeat exam.' A nursing quarterly update !
cafiecied the /7108 colonoscopy gnd "cold |
| piopsy.” The ass® tgment did not, however,
‘ the instructions to call back on 9/1H/06, Furhst \
! aview of the hurse sssasarments and progress |
notes filed to shaw avidence et the facility had |
sought the tast reiults for inclusion in the clients 1
t

| On January 31. 2007, at approximately 2:27 PM, !1
l.

reflect

| ghart AL 302 PN, imendiews with the LPN

Charge Nurse and the House Manager revesled

1 that neither indiviklua! kRnew tne autcameffindings
ot ihe bicpsies. Minutes later, the Charge Nurse
reviewad Client #1's chiart and acknowledged that

1 he tould rot find 1he biopsy resuits documnented,

! mare than 4 monihs. [Note: intesview with the |
primary care phyticizn [ater that day by telephona

 revealed that the chinic had informed him that the

tasts showed the palyps were benign]

| 4, Nursing staff Jalled to properly document
'i hanges in the clents' physician's orders, 8s
! follows:

la Chents #3 anc| #4 both received KMetsroueh 1
| packet during the- Januery 39, 2007 morning me
- PSS, Cliant #2 \vas also administered Docusate 1
\ Sodium 100 m &P (Celace). Their chans,

' however, reflacted the foilowing telephone ordar,

'l dated 1/19/07: “clscontinue Docusste, stan warm |

‘1_
!
1
|
d

!
1
!

- ——

House Manager' TME and LPN Charge Nurse

|indicated that shie had receive

ithe PCP. In the future the RN will ensure

‘that the nursing hotes and/or

| document refiect all aspects of the treatment.

1 plan,

|
|
|
|
ﬁ
|
)

| 4, SICS continues to
i manthly basis Inclusive
| assessments for the indivdua

et et

1 fact the home was in the roidst of completing 1
Client # 2.

% the chart assessments for

3‘ t. John's acknowledges that the

! to be written more clearly an

i reflect meetings and Instructions.,
| members knew of the 2/1/07 ctart date
communicated to them

pecause this was
; from the RN, The order was

|

manttor all chartson a |
of completing chart

d notice from

assessments l
L
L
|
|

lsserved. In |

orders need
d notes to
All team

supposed to be ‘

|

prune juice by M suth 4 oz avery merning follewed \
.
l

by 4 oz water.” wWhan asked abott this; the
.;_ ROFM CMS-Z‘JUTM—HQ) Previoce Ve onig Dhisiolte

Byent i PIGRZ

Facity 10 0BG 188
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st st
- e |
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TAG
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'; PROVIDER'S PLAN GF CORRESTION
(EACH CORREGTIVE ACTION SHOULD 8
EL TO THE APPROFRIATE

DERICIENCY)

[ CROSS-REFERENC!
|
1

k"-""'_ 4
w 231}| Continued From page 33 t
| poth stated the change would take effect ;
! Fahruaty 1, 2007, as pef we RN and primary £ame|
| prysiciar's instructions. They explained that this
was why Clients #3 and #4's MARS el Included
Metamugit, a0d Ciient #2 still recsived Docusate. |

|
|
Similarly, Client #!'s January 2007 POS included |
!
{

Certavite Liguid anoiml, 1 T (16 miy by mowh
y datly, which he ceceived that maming. However,
there was & teiephons order, signad by the RN
¥ Nursing Diractor tn 4/18/07, that satd to :
discontinue the Cartavite and bagin “Barroca Pius |
by mouth daily.’ e order did not indicate {
: whether this wouhl be i eapaule o fiquid fonm !
i and It ¢id nat state the carrect dosage. PN !
| Charge Nurse looked at the aforamentioned !
‘ orders 2nd AcKNG segdged that thay were not :
written to refiect 8 Fabraary 1. 2007 start dats. ‘
|
1

“The RN Nursing Director jater eonfirmed that the
: shanges ware efactive Febnaty 1, 2007.

\ b, Client #2's PQs from ihe past 12 months

! d ]
inicated that he #85 prescrnibed Fludrocortisone |
! for the treatment of aczama. HOWever, i
 past-aurvey cominunications with the facility RN |

' revealed that the Eludrocortisone was presclbed
*\ 10 treat his mitraf vaive prolapse.

: fhe nursing bearn had not identified these |
1 ‘ discrepancias prior 1o the survey. i
‘ W 338}’ 483 46C{)(3)(¥) NURSING SERVICES ‘

| Nursing services must includa, for those clisnts
' carfifies a5 not nzeding @ medical care pian, 3
review of their health status which must resutt in
' any necessary avtion (ircluding referral to @

1 physician fo addiess ghent heatth problems).

|
|

§
-lThis STANDARD is riot met a8 avidenced by

{w 331}

'13 by the Residential Director.

The fludracortisone is being used 1o :
| address issues ralating to syncope. During %
‘ review of the chart, the team addressed the '
lssue. This was reviewed with the survayor

e i e T

}
i
|
]
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 STATEMENT OF PEFICIENCIES o0 PROVIDER/BUFPLERICLIA (%2) MULTIPLE CONSTRYCTION (K3} QRTE SURVEY
% AND PLAN OF CORREGTION JPENTIFICATION HUMBER: COMPLETED
i A BUILDING s .
) 036168 8 WING e 212212007
| e rlam—yy i
NAME OF PROVIDER OR SUPPLIER STREET AGORESS, CITY, STATE 2 CQDE .
‘ A2 WILITARY RD, NW
ST JOHN WASHINGTON, DC 20015
Xt | SUARMARY ST ATEMENT OF DEFICIENCIES Loe ROVIDER'S PLAN OF CARRECTION Voo
PrieE | (EACH DEFICIENGY MUST &E PRECEDED BY FULL ! PREFIX (EACH CORRELTIVE ACTION EHOULD BE | COMPLETION
TAG | REGULATORY OR _EC OENTIFYING INFCRMATION) i TAG CROSS-REFERENCEDR TO THE APPROPRIATE | ATE
. H DEFICIENGY) ‘
W 33&}‘ Cortinued From page 24 E W 338} 5.
_Based pn interviesw and necord review, ihe facility | | |
; failed to ensure firely megical sarvices tor sne of | ! |
| the two clients in tne sampte. {Chient #1) ! { “
¢ H :
The findings ncluies l | i_
" . } '!
- | Nursing staff raile 1o ensure that Client #1 \1 ! |
! racaived dental cure In 3 tmely manner, 25 l ! l
| tollows: | g @
t4. On Januafy 41, 2007, 8t approximate\y 318 \ '
« P, review of Client #4'g recond reveaied that on t | t
\ Noverber 23, 2038, the dentist diagnosed iarge |
| carrios... heed axiract feeth #13, #20 and #3527 | \ : !
Ttie client waited 10 months befare additionat ! ' i
| dental services Were pravided. He retumed 1o the| | |
| gentist on Septeniber 27, 2006 and nad ohe tooth | ! i
\ (#20) extracted. \\ t
| 2. The clients of art did not raflect any monitaring i
: or follaw-up rega ding he status of the cares ) )
O g in the fo leeth (#13 and 832) 14 mothe | t. Johns Community Services tries t0 et
! oarliar, in November 2006. —l | dental services for all of the indlivdiuals
| w368} 483.460(g){(2} COIMPREHENSIVE DENTAL \ (w358} served. The issues continue to be medicaid \
. TREATMENT ' 3 ' ‘ authorizations as reported by the Dentisk.
: i
| . H
The tacility must engure comprehensive dental 1‘ i In the future, the QURP will ensure proper
- aEEriL SETVIC: ; rl oo — | | documentation of the chart and all of the '
aaded for relief of pain and infections, !  TOloW up- :
. restoralion of teeih, and maintenance of dental | } ) . Lt
heatth. ! ! The QMRP is seeking to find another dentist |
\ ' ! 1 that will accept additional patients s0 that 3/20/07
| 1 : tirpe!y and qomprehensive dental coverage !
\ This STANDARE) is not met 23 evidenced by, | . will be obtained. i
| Based on yacory review, the facility failed o | {
 gnsure timely dental aervices, for one of he WO _ {
" clignts in the sa npte. (Client #1) ; ' ‘ Il
| B
]
‘I Tne fincling inch. des: \ i “
| e . P !
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STATEMENT OF DIEFICIENCIES 1 (1) PROVIDERIEUPPLIERIOLIA (X2 MULTIFLE CONSTRCTION {X9) BATE SURVEY
AND PLAM DOF CORRECTION {DENTIFIGATION NUMBER: . COMPLETER
4 ABUKOING
, ' R
u B 9GBS 8. NG 0242212007
NAME OF PROVIDER DR SUPRLIER STREET ADDRESS, CITY. §TATE. ZIP CODE
2012 MILITARY RD, W
s T
T JOHN WASHINGTON, DG 20018
oy 0 ! SUMMARY ST/ TEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION L
PREAN | (EaeH DEFICIENG'” MUST BE ERECEDED BY FLLL PREFI (EAGH CORRECTIVE ACTION SHOULD BE | COMPLETION
REX 1 REGULATORY OR1.6C IDENTIFYING INFORMATION} TG CADSEREFERENGED TO THE APPROPRIATE s
! DEFICIENGY) 1
{W 356} Conlinued From pige 35 (W 366}
: i
11, On Jenuary 31, 2007, at appraximately 15 Gee above,
i PM, review of Clier t#1's record revesisd that on !
| Novenber 23, 2003, the dentist had : ;
diagnosed'large caries... need extract 1eeth #13, :

¢

{

420 and #32.7 Tha client refurmed to the dentiet i
| 10 months latet, OF September 27, 2006 zid had z ' ;

1

1 9. “The clients chat did not refiect any monitoring |
{or follow-ug fegard ng the status af the carfies | {
-\ faund in the two tanth (#13 and #32) 14 months i
) earfler, in Noyember 2008. : ‘
l .
{ |t showld be noted (nat Cliant #1 rephied “no" when
’ he was asked on January 31, 2007, at 4:24 PMW,
whether his mouth or teeth hurt.
v 385} | 483.460()(4) DRUI3 REGIMEN REVIEW

| mustbe maintaime] far sach client

| 2J23/07

l
. |
| An individusl mediiation administration record | , ' |
i
M

The parents are no longer administering

1 . medications without the MAR forms. The
parents wers tralned on how to properly

document the medication administration and

will turn in the MAR's 1o the home after the

visit. A treatment plan rneeting was held on

i
|
1 | 2/23/07 that included the Director of

This STANDARD s not oet as evidenced by:

| pasad on staff inte-view and record review, the

! facility falled to ensura that an individuat

! mexdicetion record vas maintaired for one of the
o clients in the sample. {Cliemt #2),

| Mursing, Director of CL5-DC,, house

! manager, QMRP, parents, and the indlvidual
_ | to discuss al medications on his current
i ' regimen with the risks and benefits. The

parents were pravided a list of all

| medications beingd administered along with
their risks and banefits. The parents signed
aff on the Informed consent and use of
medications.

. | The finding includes:

i

| On a birweekly pasis, the facility was reteasing
. Ciient #2 to his parante far home vigts. The

| waekend vigits wers reflected @s blank spates on |

| his monthly Medication Adrministration Records

l
| |
| (MARS). Stf thought that his perents |
l

administered medinations cunng the homa visite
but were het docurienting the date, time of

, amounts of any of the medications administered, |

£ GRM CMI5-25687(02-89) Prpvigus Version! Dbsaleti Event 1D PAGETZ Facihty ID; 04G18D f comtmuation shest Page 38 of 43
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T? R
AND FLAN OF CORREGTION (OENTIRCATION NUMBER AmnoNG COMPLETED
23

, WIN
29G188 B WING - 0212212007

WAME OF PROVIDER OR SUPPLIER STREET ABORESS, GiT, STATE, &F GORE
2012 MILITARY RO, NW

57 JOHN WASHINGTON, OC 20015

PROVIDERS PLAN O CORREGTION
(EACH CORREDTIVE ACTIOM BHOULD BE
CHORS-REFERENCED TCO THE ARPRCPRIATE
DEFICIENCY}

oy | SUMMAARY &+ ATEMENT OF DEFICIERCIES
PREF 1 (EACH DEHG‘EN\:TMUST BE PRECEDED BY FULL
e | REGULATORY OFti1SC DENTIFYING INFORMATION)

\ { —
ﬁ W 368} | Continugd From page 38
\ i in & January 3%, 2007 intarview, at approximately ;
1 7:61 AM, the immediate-past Qualified Mental
i Retardation professional {QMRP) indicated that
t the parents had Ft fused earlier requests {o j
} gooumeant megicetions. Futher interviews and !

; {8
COMPLETION -
TATE

E

]
!
i
1
!
!
|
i

' racord review revixaled no system had heen I
i estabiizhed whar by the facility could account for |
. the meglcations Cfient #2 received. ;

| '35 AM, the Hou'ss Manager stated inat the LPN
i Charge Nuree "packs fhe medication” for the
pome visits and leaves them with the House
| Manager in a larg 2 ziploc bag. During the
| January 31, 2007 Interview, at approximately 7:58
| AM, the immediatz-past CMRP was asked
t whether the parerits had adrninistened Chiaral
~ { Hydrate each night (a typical visit Inclides
| Saturday and Sur day nights), He replied "'m not

100% sure.., the purse packs the medications for
| the family.” Approvimately B0 mi of a 180 mi
| bottle had been used, to date. ft shaukibe further
' noted that during the February 5, 2007 Exit
! yelegonference, e facility denied that the LPN
! was dispensing rr edications, which s not
“allowabie under Lietrict pharmacy regulations.
{w SE&}% 483.460(K)(1) DRUG ADMINISTRATION A 383}

g‘
5
! % 1
; tshould be notes that on January 30, 2007. &t | ]
; i
1 |
|
\
‘ )

\

|

l

1

%

|

|

l

| The systemn for drug administration must assure ' ‘.
1 that all drugs are administered b compliance with :

(the physician's oriers. |

I This STANDARD is not met as avidenced by

| Baged on obsenvition, interview and record :

| review, the faciity failed 10 ensure @ system that '
2l drugs were ad nimisteced in campliance with

. the physician's or Jers, for one of the four clients |
irasiding in the tacility. (Client $4) i

l
1 ;
; |
! . i i
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STATEMENT OF DEFICIENCIES ) PROVIDER/SUPPLIERCLIA
ARD PLAN DF CORRECTION JDENTIEICATION NUMBER:

paG16%

A BUILDING

{X2) MULTIPLE CONSTRUCTION {X3) UATE SURVEY

COMPLETED
R

B WING

021222007

ot B P——"

"NAME OF PROVIDER OR BUPPLIER

. §T JOHN

STREST AUDRESS, S(TY, ETATE, 2IP COOE
4012 MILITARY RD, NW
WASHINGTON, D0 20015

7 a0 | SUMMARY 57, EMENT OF DEFICIENCIES
P Sldx 1 (EACWOEFKIENGY MUSTBE PRECEDED BY FULL
© NG| REGULATORY OR1SC IDENTIFYING INFORMATION}

}

pAEFIL

X5}
COMPLETION

(EACH CORRECTIVE ACTION SHOULD BE BaTe

CROSS-REFEREMCED TQ THE APPRORRIATE

DEFICIERCYY

o i PROVIDER'S PLAN OF CORRECTION
TAG | “

"7 368} | Continued From puge 37
N |

|

! Tha findings inchude:

!

|

)

i 1. The morning m-dication pass was observed ‘1

on January 3¢, 2007, AL 741 AM, the House I

| Manager/Trained fitadication Employes (TME)

| presented A bottie of Sluticasone Nasal Spray &0 i

| meg (Flonase) and stated that the bottie was i

{ ernpty. Client #4's prders said to administer 2 1
] inhaiations twice dalty for treatment of aliergies.

Thie Houge Managar/TME further stafed that t

Client 5 had recsived the Flonase spray during !

fhe moming and evening med passes the day ’

| before and that it had just Fun out. ’i

' 1

!

|

t

i

!

|

! 1t shouid be reted that = review of the client's
January 2007 Magication Adminisiration Record

| {MAR) revealed nc documentation that Flonase

| had been adrinistaved at any time during the

. month,

] 12 Client #4's POs included Nasonex 50 meg
Nasal Spray, 2 sprays once datly, each nostrll,
westment 7 AM. The House Manager/TME said
he thought they were PRN. He further stated that |

i he admintstered miadications on most (but Aot all) |
\ mamings. Review of the cllent's January 2007 -
| MAR revgaied no (Jocumentation {nat Nasonex
' had been administared an any moming dunng the .
i month.

W 364) | 483 460(K)(2} DRUIG ADMINISTRATION

self-auministered, are administerad without error.

. {
| The system for drug administration must assure g
{ that all drugs, Incluging those that are 1
r l
[ ;

| This STANDARD ‘s not mat as evidenced by
‘ Based on abservalion, interview and racord i

Lo

o

{w 368}

!
'i
!
E 3/15/07
|
j

1
The delegating RN reviewed the
documentation and provided training to the
{TME on documentation on the MAR'S.
{

e ke tm e e e B o et =

|
1
|
|
|
!
|
|
|
|
|

e e e ————— 7 T

|

!

jw 369) |
|

}

|

I

!

B

FcsaM CMS-R587(02-58) Pravious Version | Qmsciete

Event 10, B0G212

!

§
!
l
|
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R
096168 | & waiNe 0212212007

1 RAME GF PROVIDER OR SUPPLIER GTREET ADORESS, CITY, STAYE, ZIP £ODE
3012 MILITARY RD, NW

i i 2T JOWN WASHINGTON, DC 20044

O R4 ID ‘ SUMMARY STATEMENT OF DEHCIENCES ' w | FROVIDER'S PLAN OF CORRECTION
1. FrEF (BACH DEFICIENC Y MUST B2 PRECEDED BY FLLL | OPREFX (BACH GOARRETIVE ACTION SHOLLD BE
TAG g REGULATORYT OR 8¢ IDENTIFYING INEORMATION]Y i TAG \ CROES-REFERENGED T THE ARFROPRIATE
/ i
1
1

(X&)
COMPLETICN
farg

DEFIGIENSY)

et

[w 388} ‘ Continued From Fidge a8
review, the facility failed fo ensure that prascribad
! nasal spray was ai yministered as preacribed, for
| one of the two clie 78 in the sample. (Client #4)

! The finding includi:s:

The motming medication pass was ohserved on

l January 20, 2007. Review of clients physician's

| orders (POs) aftervards revealed that Client #4's

| POs included Naganex 50 meg Nasal Spray. 2

sprays once daily, gach nosirdl, treatment 7 AM,

The client had ot received Nasonax spray that

moming. The House Manager/TME was

interviewed immetdiately. He sait he thought the

| spray was PRN, not reatment. Ha turther stated

that he adumnistered medications on most (but

not ) mornings. Review of the client's Jaauary

2007 MAR reveaiud no documentation that -

| Nasonex had bee administared on any momming

- dueing this month.

| oW 286) | 483.480()(4) DRLIG STORAGE AND {(w 388}
| RECORDKEEPING |

e e et i R
- — e o o et e 1 e |
e e —— et

e o e r——

The faciity must, 20 a S&M pie basis, periodicaily
reconcile the raceipt and disposition of all
contralisd drugs in schedules )t through iV (drugs
subject to the Cor nprenensive Drug Abuse
Prevention and Control Act of 1870, 21 USC
801)et epq., @4 implemented by 21 CFR Part

| 308).

i
|
i
|
| | |
| i
.‘ ! \ |
L This STANDARD is ot met as svidenced by: i
l Based on observation, staff interview, and record | !
| vedificarlon. the facity failed to maintain records |
| of the disposition of all conmolied drugs, for one of | (
{ the two clients i the gample. (Client ¥2) i ]
. . ]
)

i
|
'| The finding nclures: Il i |

~ FORM CNIS-ZEET{00) Pravious Versi Coaolets Eveed 1D POtse12 Faility 0 ouE 128 If cofiinuation theet Page 39 af 4%




[

. observatione made during the murni;g ey
" medication pess. At appraxirmately 45 MM & i .

| hand written order, dated 10/11/08, was obsened | i-an,:g f:r‘ﬁgeg“’drate order was discontined

t that pead as fofiows: “Chioral Hydrate 500 mg ¥ |

Take one ble <sic> by mouth in avaning as i

reeded.” The onder did not indicate & purpose or

- tuse forthe medicatian. When asked lo iocate it [

tha Trained Medication Emphoyee {TME) i

i searched through the medication (fi2) capinet 1

I snd o lotked nurse's cioset but couid not lecate |

I

!
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AND PLAN GF CORRECTION TDENTIFICATION NUMBER: CONPLETED
.. A. BUILDING s
i R
i B VNG ’
1 ! 09G168 . Q2222007
- NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, 21> COBE
1 _ 3012 MILITARY RD, NW
| STIOHN | WASHINGTON, DC 20015
KA | SUMMARY STATEMENT OF OEFICIENCIES NI PROVIDER'S FLAN OF CORREGTION 8y
SREFX | (EACH DEFICIENGY MUST BE PRECEDED BY FulLL PoeREFIX (SACHCORRECTIVE ACTION SHOULD BE COMPLETION
AG } REGULATORY OR ST IDENTIFYING INECRMATION) i TAG CROSSRESERENCED YO THE APPHOPRIATE GATR
: ’ l DERICIENCY) ]
. . { : i
W 386} | d From page 39 i 1
{ t l Continued rrom £3g | {W 386} 1y 1ing the survey it was reviewed that the E 2000
. i ] ) . | ' initation of the chiorchydrate order had not 20/07
| Qn January af, 2007, ptoent #2's physician’s : 5 follow SICS policies, procedures and i
! orders (POs) wers reviewed in order o verify 11 ' protocols. 'E
S |

1 the Chlorai Hydrais (@ Schedule 1l Drug)-
] | Raview of Clent 12's January 2007 Megication
T Administration Rezords (MARs) and typed POs
' (pharmacy) failed to show evidence that Chieral
Hydrate was a curant medication, The: ciient's ‘ :
December 2008 1'Os {typed by the pharmaty) ;

&

i

1

reflected the Chioral Hydrate arder, Thers was
no arder, howeve-, since en tn discontinue the
megication,

_ |

. . I
At approximately 3:35 AM, @ ptastic bag filled with Protocol for home vistts is in place. i
prescription medsation containers (Some SMpLy. :
others stil held medications in them) was , | 2/20/07
observed in the fie caninet. The House : ]

| ManagerTME explained that the LPN Charge f
. { Nurse routinely packed Cliont#2's medications in |
W the hag befars his weekend visits with bis i

parents. The Hose ManagerfTME wouid then
glve the bag of medications to the parents when |
they ceme t the facility fof their son. Inspaction

of the contents ¢ the plastic bag revealed A bntﬂe‘

e | of liquid Chiaral pydrate, The label read as :
 foliows: “1011/01 500 mg/S ml. Take 5m by l
|

t

4

%
i
I
%
!
i
i

. mouln at bedtimu PRN for sleep,” Upon visual
i mspection, the 1 cently-assigned QMR agreed
| that approximately 5% of the bottle had bean

s aim —rmn e - — R

i
|
i
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R
02/22/2007

" mAME OF PROVIDER OR SUPPLIER
- BT JOHN
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WASHINGTON, DG 200156

¢S B
PREFIX

TAG 1 REGULATORY OF LEG IDENTIFYING INFORMATION)

i TUMMARY §7ATEMENT OF DEFICIENCIES
: (EACH OEFGIENT Y UST BE PRECEDEO BY FLLL

DEFIGIENCY)

] PROVIDER'S PLAK OF CORRECTION .
(EAGH CORREGTIVE ACTION SHOULD B8
CROSS-REFERENCED TO THE APPROPRIATE

{w 386} | Continued From page 40

dispansed. Tha ¢ MRP and House
Manager TME we'e unsure al that tie whether
the parents were Jacumenting the administration
of the Ghiors! Hydrate.

interviews later with the LPN Charge Nurse and
the immediate-pa;t QMRP confirmed that the

| parents were not documenting the madications

j they administered during the weekend visifs, On
February 4, 2007, at appraximately 5.30 PM, the
RN Nursing Direcior examined the Chieral
Hydrate bottle ant determined that approximately
' 5§ <¢'s had been admintstered, with another 110
[ ec's ramaiming in he botde.

|

k The survey ravaa ad that facllity siaff did not know |

| when, how often, or in what amount the Chleral

| Hydrate was bein3 administered. There was no
avidence that the facility had a system to manitor
the disposition of the Controlied Senedule (1
Drug, Chioral Hyclrate,

It should be nete that the original tetephone ,
'; ordar for Ghioral iHydrate, dated 10/11/08, was for |
I 930 table.” On Forbruary 1, 2007, the RN Nursing
| Director confirrnud that here weee 1o FOs, ;
| nursing progress notes ar any other l
. documantation in the record to indicate why the
| Chitoral Hydrate v/as sent as liquid rather than
| tablet form. At6:05PM, she stated that she had
 asked the LPN Charge Nurss If he could recall
why the change from tablet 1o Hquid, and he
| repartedly said he had faxed the arder {0 the
pharmacy and "that's what ihey sentus” A
pOSt-BUIVaY query on the internet reveaied that

liquid form.

(W 330} | 483.460(mN2X1) DRUG LABELING

{
i

b — e —

1
W 350}

|
|
}
Chloral Hydrate ©omes in capsules as well as i
\
|
!
2
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The facliity must remave from use autdated
drugs. :

3 | This STANDARD is not mel a5 evidenced by:
Based an observation and interview, the facility
falled to remove from use, out dated medication.

The findings Inclutie:

| While veritying thi; medication pass observations
; made on January 30, 2007, the House

| Manager/Trained Medication Empicyee (TME)

| was asksd to locate the following 2 medications
 that ware listed or Client #t's January 2007

| physteian's ordery: i
{

i 1. Combivent 1akeler (order 13/GM Inhale 2
| puffs & times daily PRN for asthma?). At

| approximataly 8:38 AW, the Fouse Manager/T ME |
searched through the medication {file) cabinet
and coldd not locite the inhalar. At8:41 AM, he
found it in @ locked nurse's closet nearby. The
L fabel indicated tha the medication (cartridge) had
i expired Navember 2008, o

|2 The TME aisc found Fivticasons 0.05% rasal
P spray (Fionage). The label indicatad {he
medication had 3 so expired in November 2008

| The TME examined the labels and confirmed that

the medications had expired. At 8:47 AM,the

: House Manager/TME stated that the facility's i

| Charge Nurse rontingly checked medieations in-
the medicine cabinet and the closet. He then

. added “We don't use anything over there” while
pointing ta the nurse's closet, .

{w 320}

i
|

E the medications.
|

| 1and 2. All explred medications were
: rernoved from the medication cabinet on
2/2/07. The Director of Nursing removed
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|
|
i

|
i It should be note that the pharmacist E
]
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